2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

N
DOCUMENT # vo2387 Feb 06, 2004 08:00 AM
1. Bty Name Secretary of State
JOE LYONS REALTY, INC.
Frincipal Place of Busiress - Mailing Acfdi'ess -
58 A HWY 17-82 NORTH 58 A HWY 17-82 NORTH
DEBARY FL 232713 DEBARY FL 32713
T s s VMM SARAREAE
Suite, Apt #, eto. B Suite, Apt. #, etc. . ) MOORE CR2EC34 (11/02)
City & State j City & State 4. FE! Number A Applied Far
_ 58-3198125 Not Applicable.
Zp Country e Gouriry 5. Certificate of Siatus Desired | [ ?aae.gfquﬁ;:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent )
o tarne T . o
%g?(}N%OJ(S3$ EPH C. Street Addrass {P.0. Box Number is Not Acceptable]
ORANGE CITY FL 32763 =—
Ciy o FL } Zip Code

submits this statement for the purpose of changng its registered office or registered agerw, or bath, in the State of Florida. | am familiar with, and accepl |

ered agant. / /)‘Q' &5 d’ﬁ\d_/ Lg{/_?%}{r

D YR of preved name miered agen! and fifa T applicable, 4 (NOTE Regstered AQe? tigraturd ceguiadt whar caisiateng]

8. The above named ent
the cbliganans of ¢

SIGNATURE

Ff{E NOw! FEE l? $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee whi be SSEG_.D{}_ g " Trust Fund Contribaifion, il Added to Fees

Make Check Payable to Fiorida Departtnent of State ’
19, OFFICERS AND DIRECTORS N B ADDITIONS /CHANGES TO CFFICERS AND DIBECTORE IN 11
TRLE B 3 peiete TME I Change [ Addition
HAME LYONS, JOSEPH C. HAME SONONODaT 4
STREET ADGRESS {16310 20 ST SYREET ABDAESS O AR08 201 10~E 15000
CITY-ST-219 CRANGE CITY FL CITY-ST- 2P
TE O beete THLE O thange [ addition
HAME HAHE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-57-7P
TE 7 Delete TRE ) Clctange [ Addition
HAME NAME
STREET ADDRESS STRETT ALDRESS
CiFY-57- 2P GiTY-5T- 71
e ' 3 Detere HILE T [ Cenge L] Rddition
NAME MAME
STREET ADDRESS STREFT ADDRESS
Ty -st-zp Ty -87- 1P
e 1 pstete e 1 ornge [ Addition
RAME AN
STREET ADBRESS STAEST ADDRESS
£T¢.81-7P CITY-ST- 2P
me 3 belete TRE [JChange [ Addition
HAME NAME
STREET ADBAESS STREEY ADDRESS
erry-sy-2ip Iy -S7- 2P

12. [ hereby certify thai the information suppited with this filing does not qualify for the exemption statad in Section 119.G7{3)), Florida Statutes. | fusther certify that the infermation
inchgated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effeci as f made under oath, that § am an officer or director
of the Corporauon or the recaiver or trustee empowered (o exgoute this report 2s required by Chagter 607, Fiorida Statutes, and that my name appears In Biock 10 or Black 1 13
changed, or on an attachment with an address, with all other like e red.

SIGNATURE:WM e L2 0% 386 gy Stse

NATURE AND TVPED O(PRMED HAME OF SIGNNG CFFICER OR DIRECTOR Oaw Daytma Prong #




