2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT.# 491734 Jan 29, 2004 08:00 AM
1. Entity Narne ’ Secretary Of State
LAKE GARDENS CORPORATION
Principal Place of Business Mailing Address
81 LAKE GARDENS DRIVE 81 LAKE GARDENS DRIVE
STATE ROAD 621 EAST” © STATE ROAD 621 EAST
LAKE PLACID FL 33852 . - LAKE PLACID FL 33852
Sute, Apt 4, etc Suite, Apt #, eic. MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Number — Appled For ]
59-1639345 Naot Applicable
Zip Country 2p Country 5. Certificate of Status Dasired (| ?i'gg l‘j;f:?"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I\!:%Lé\l\lll\[l)'FERhLVﬂk]EméhLAVD Street Address (P.C. Box Number is Not Acceptable)
ILAKE PLACID FL 33852
City - . FL Zip Code ) B

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE ) — ) R
Signaturg, typed of Annted name of regisierea agon and fitke 4 applcable (NOTE. Regislered Agent signausre ragured when renstanng) DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. El ign Fi
Ateray 1, 2004 Foo willbo S55000 et e $5.00 ueyes
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. A'DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
e T (] Detete Lk [ Change  [3 Addition
e MARGETTS, PHILLIP v a1 f,gg@ggﬂggﬂ,&?‘?} -
STREET ADCRESS | 101 BTH STREET STREET ADORESS =2 Da4-007 150, 00
CITY -ST-ZP LAKE PLACID FL 33852 CITY-ST- 2P o
TME D [ Delete TITLE [ Change  [] Addition
NAME FONEAL, ISAACS NAME
STREET ADORESS |80 LAKE GARDENS DR STREET ADDRESS
CITY-57-21P LAKE PLACID FL 33852 CITY-5T-2Ip _ . B
TILE D I pglete THLE [Jchange  [T] Addilion
NAME RITTMAN, RAY NAME
STREET ADDRESS 121 LAKE GARDENS DRIVE STREET ADDRESS
eIty -5T-2IP LAKE PLACID FL 23852 CITY-ST-2IP ] ]
TITLE VP O Delste THLE [ Change  E7] Addition
NAME KELLEY, ROBERT NAME
STREET ADDAESS |3 LAKE GARDENS DR. STREET AGDRESS
CITY-5T-ZIP LAKE PLACID FL 33852 CITY-5T- 2P o
TITE 5 7 atete e [ Change [T Addition
NAME GOINS, PATRICIA NAME
sTReET AppRess | 35 LAKE GARDENS DR SIREET ADDRESS
CITY-ST- 7P LAKE PLACID FL CITY-ST-2IP
TILE P ] Delete_ TITLE [JcChange  ~[J Addition
NAME RICHARDSON, ANONA HANE
streeT aporess |25 LAKE GARDENS DR STREET ADORESS
CITY-ST-71P LAKE PLACID FL 33852 GITY-ST. 24P

12. | hereby certify that the infarmaiion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to sxecute 1his repor as required by Chapter 607, Flosida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Q Mmeds  Phoiiy Maraers Lo 1. 04§63 49-G134

SIGNATURE AND TYPED OR PAJNTED NAME OF SIGNING OFFICE® OR DIRECTOR Daytime Phane #




