2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
LAMBDA INC.

i

"DOCUMENT # P99000104972—

Princ'ipal Place of Business

401 A YELVINGTON AVE
CLEARWATER FL 33755

Malling Address
e

401 A YELVINGTON AVE
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90139 044 ***158.75

YUULJOUS

T

|

[

|

I

S

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3513018 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
% ( ?0(’ ’R A Street Address (P.O. Box Number is Not Acceptable)
C ' ‘jﬁWf—j'Dv\w
tearwae /3355
City Zip Code

FL

i

!

8. The above named entity submits this statement for the purpose of changing its registsred oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE !
(NOTE " Ragistared Age;ﬂ signature requied when reinstaling) DATE
K 9. Election Campaign Financing 55.00 May Be
{ TrustFund Contribution. []  Added to Fees
. . OFFI(__ZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANDIDIRECTORS IN 11
TITE = |DP " : 7 Delete e [Jchangs {1 'Addition
NAME *'~1SINGHRS, KAREN NAME
STREET ADDRESS | 1341 ROBINHOOD LN STREET ADDRESS
ory-ST-21P -~ | DUNEDIN FL 34698 CITY-ST-?IP
ILE 3 Delete HIE = {Jchangs 3 Aadition
NAME NAME B
Sleerigongree | L e T oS N STREETADDRESS™| ) -t
‘ CY-ST-71P CITY-S1- 2P
TTLE 3 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS _ _— _| sweeT aDBRESS B L
CITY-S1-21P CITY-5T-2
TITLE O oelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CaTY-Si-21
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS .
CITY-ST-2IP CIry-sT-2P ° ‘
TITLE O pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-zip CITY-ST-7iP

12. | hereby certity that the information supplied with this filin

~59%5

7ﬁ3 H44q-£a449

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




