2004 FOR PROFIT CORP2QRATION

ANNUAL REPORT

i i e

DOCUMENT # P03000086444

1. Entity Name
LAKE HOWARD INVESTMENTS, INC.

Principal Place of Business

4685 OLD WINTER GARDEN ROAD
GRLANDO, FL 32811

Mailing Address

ORLANDO, FL. 32811

4685 OLD WINTER GARDEN ROAD

2. Principal Place of Business 3. Maillng Addkess

FILED
Apr 19,2004 8:00 am
ecretary of State

04-05-2004 90073 029 ***150.00

66412732

A e R EED

Suite, Apt. #, elc. Suite, Apl. # elc. 01302004 chg-P CR2E034 (16/03)
Clty & State City & Stale 4. FEI Number Applied For
GI—= 418 6281 not Appiicable
Zin. Courtry. _ 20 .- —~- = |8 Cenficate of Salis Desied [J 3975 Awcitonal | -,
Fee Required

6. Nama and Address of Current Registered Agent

VAN WINKLE, PHILIP
4685 OLD WINTER GARDEN ROAD

7 ORLANDOC, FL 32811

. I Couniry

“Mame”

7. Name and Adidress of New Registered Agent

Street Address (P.O. Box Number is Nel Acceptable)

City FL—l 2ip Code
B. The above named entiry submits this szaternent lor the purposs of changing its registered cffice or registered agent, or both, in the Stale of Floricla, 1 am fariliar with, and actepl
the obligations of registered agent.
SIGNATURE

Sgeaure, typea ar prntec pame of registered agenl and tis £ apoicable.

{NOTE: Ragistasnd Ageni EQna e equired vehan teinsialng)

DATE

FILE NOW!!! FEE I3 $150.00
After May 1, 2004 Fee will be $350.00

8. Electlon Campaign Fnancing
Trust Fung Contribution.

$5.00 May Be

Added {0 Fees

10. GFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES 1O OFFIGERS AND DIREGTGRS IN 11
e DPVT O pelets ME Dl chenge [ Addiion
NAME VAN WINKLE, PHILIP NAME
STREET ADDRESS | 4685 OLD WINTER GARDEN ROAD STREET ADDRESS.
Cmy-s1-ZP ORLANDO, FL 32811 CIry-s1-2¢
e s 0O ekete e [ Change ] Addition
HAME VAN WINKLE, PHILIP NAME
STREETADDRESS § 4685 OLD WINTER GARDEN ROAD STREET ADDRESS
CImy-S1-21p ORLANDO, FL 32811 Chy-St-2p
HNE - - - T Detete TNLE [Jcrange  [] addition
NAME NAME
STREET ADDRESS STREET ADIRESS
V0 T O UV Y - o =21 o | S T e
e [ Detete WTLE O Change [ antition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CY-S1-29 CTY-§T-29
WLE 7T besete e O Chenge [ Adition
NAME ; NAME
STREET ADDRESS — SIREET ADDRESS
CY-$T-2P i CIy-S1-2p
TLE O pewte THE [ cherge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-$T-1P ory-S1-2p

12, | hereby certur‘v that {he information sugplied with this fili
indicatéd on this report of supplemental report is truo a

changed, or on gn aftachment with an address, with all other like empowered.

does not qualily for Iha axemplion stared in Section 1 IQ,OQSXF), Rerida Statutes. Hurther cerity that tha inlormation
accurate and that my signature shall have the same legal r
of the corporalion Or the receiver of lruslee erprowared 10 execute 1his report as required by Chapter 607, Aorida Statules; and Ihat my name appears in Block 10 or Block 1t il

ect as if made under cath; that | am an olficer or director

Y3 2930299

3’1/3/:&{0 y

ey bma Phone +

LSlcmmu:::&%i\___
SIGNAT! TYPED OR PRENTED NAME OF SIGMING CFFICER OR DIRECTOR



