2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # v42931

ntity Name

LYONS PRINTING & OFFICE SUPPLIES, INC.

532

Principal Place of Business

EAST OBISPFO AVE.

CLEWISTON FL 33440

Mailing Address

532 EAST OBISPO AVE.
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90041 042 ***150.00

- o - —

I

!I

A

N

DAVID A. LYONS
532 E. OBISPO AVE.
CLEWISTON FL 33440

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0344461 Not Applicable
Zi Couni iti
Zp County s ounity 5, Cerificate of Status Desired | $8'75 'dfdd'"c'"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

-
v

SIGNATURE

8. The above named entilty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligaticns of registered agent.

Signatuee, typed or printed nama of registered agent and iitle if applicable

(NOTE: Regislersd Agenl signaturg reguirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Delets Tme [dChange [ Addition
NAME LYONS, DAVID A. NAME

STREET ADDRESS (532 E. OBISPO AVE. STREET ADDRESS

CITY-ST-21P CLEWISTON FL. CITY-ST- 2P

TMLE ST O Delete TILE [dCrange [ Addition
NAME LYONS, LINDA J. § NAME

STREET ADDRESS | 532 E. OBISPO AVE. STREET ADDRESS

CITY-ST-2P CLEWISTON FL 1 CITY-§7-2IP

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS ] T T T T T Tt T T - T R STREET ADDAESS - - TR T -
GITY-ST-ZIP CITY-5T- 2P

TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 7P

MLE 1 cejete TMLE [3Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

THLE [3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 112,07{3Xi). Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

E/AY/ V4

3~LTT=99)

AE OF SIGNING OFFICER OR DIRECTOR

Hae T

Daytima Phona #




