2054 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # va7o4z Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
LYON REALTY OF BREVARD, INC.
Pnncipat Place of Busmess Mailing Address - )
640 BREVARD AVENUE 640 BREVARD AVENUE
SUITE 101 SUITE 101
COCOA FL 32922 - COCOA FL 32822
] us
s 1owme————— [ {UHREHHATR
Suite, Apt. #. elc. N = Sute, Apt. 4, ¢ic. $OORE CR2ED34 {1 1{0‘3}
City & Siate ' City & Stale T 4. FEI Number - Appied For
) _5_?'31 31528 ot Apphicatie
Zip Couniry Zip Country 5. Certficate of Status Desived O ?i(gg lﬁfed;ticna}
6. Name and Address of Current Registered Agent . T. Name and Address of New Registered Agent ~
Name
‘S_Ig gh&?%%RE\?jé\?@E Street Address (P.O. Box Number is Not Acceptable) —
SUITE 101 * = =
COCOA FL 32922 B _
Tty FL } Zp Code

8. The above named entily submits this statemant for the purpose of changing 1S 7egistered office of registered agent, or poth, in the State of Frorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . .
Sigrature, vped of anred rame of eastved agent and g o appiicale. {NCTE. Fegiaterad Agen! BLnele ragured When rsinstalng} DATE
] ' . N - = Py
AﬂF";&E N.IG‘I:’:’G-& ?E\ﬁlﬁsgs'gg o U‘- 9. Election Campaign Financing $5.00 Moy Bs
er May 1, ee . Trust Fund Cantriution. O Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS aND DIRECTORS B 11. ADDITIONS/CHANGES TQ CFFICEAS AND DIRECTORS IN 11
TIE >} [ petete THLE [3 Change  [_] Additier
NAME LYON, EDWARD J., SR. HAME Sy
STAEETACORESS | 920 LEVITT PRWY STREET ABDRESS }@‘353333353&
on-sme |ROCKLEDGE FL 32855  f omesiae 03s1/ a4f@ﬂ4g"ﬂig 158,08 .
g D O pstete HIE [ change  [J Additica
HIEE 4 LYON, EDWINA D MAME
STREET ADDRESS | 220 LEVITT PKWY SIRLEY ADDRESS
omy-57-2F - {ROCKLEDGE FL 32955 . RooEmestw B ] o
TiTLE 3 Detete THRE O change [ Addition
HAWE NANE
STREET ADDAESS STREET ADORESS
CETY-ST- 2 _ ] CiTy-§7- 2P o ]
TIRLE [3 pelete TIE [ change T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S7- 2P CITY-5T- TP _ o
i 3 Detee L ] Change 3 Addition
MAME NAME
STRELT ADURESS STREEY ADTRESS
SITY-SF-2IF CHY-5T- 78 o
TRE 13 vecte TME e - ' D tnange T3 Acdition
NAME HAME
STREET ADGRESS STREET ADORESS
CHY-5T-1P ) Y-S5 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Sestion 119.0R3){7), Plorida Statutes. | funther centify that the information
indicatéd on this report or supplemenial report Is true and acourate and that my signature shalf have the same legal effect as if made under oath, that | am an ofiicer or director
aof the corparaton Or 1he recewer of trustee empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 311F
chianged, of on an attachment with an address, with ali ather ke ampowered.

SIGNATURE:EBWARD = Lo Sa _Lwadll Jpcn e , r3f0gfor Fr)E35 -0 oo

GNATUAE AND TYPED Of SRINTED NAME OF SIGNNG OFFOER QR DIFRCTOR Daybme Phone ¥




