"~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # P96000013687

1. Entity Name
LAKE WALES BUILDING TRADES CENTER, INC.

: Secretary of State -

Principal Place of Business

107 W. ORANGE AVENUE
LARE WALES, FL 33853

Mailing address

107 W, ORANGE AVENUE
LAKE WALES, FL 33853

AR R TN G

2. Principal Place of Business EX MailingiAddrﬁss

Suite, Apt #, etc. Suite, Apt. 4, elc. 01232004 Chg-P CR2E034 (10/03)

City & Slate T City & Sate 4. FEI Number AppiedFar |

- 59-3360334 _ Nol Applicable
Zip Country Zip Country " . $8.75 additional
_ 5. Carlificate of Si)alus Desirad - ﬂa’ Fes Requlred
&. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agant
' MNama

MCCOLLOUGH, BOBBY G ' . . s e
5154 VALENCIA ST. Street Addross {P.0. Box Number iz Not Acceptabie)

LAKE WALES, FL. 33898

City

FL—[ Zip.COde

ine opligations of registered agent.

SIGNATURE =

Signatura, typed or punted name of mgiafe'mn agent and title f applicable (’NOTF- 7Fu-.;gis-|;e:'ed Agent sigralure required when reinstating} DATE ~
FILE NOWIl! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution, Added {0 Fees
10, ~OFFICERS AND DIRECTORE N XA ADDITIONS/COANGES TO GFEIGERS AND DIRECTORE TN 1.
THLE PD T oelete HE [ Change [T addilion
NAME MCCOLLOUGH, BOBBY G NAME T e
STREET ADDAESS § 5154 VALENCIA ST, STREET ADDRESS o ;é%?%ﬁggggggg 0iE 158,75
orv-sT2¢ | LAKE WALES, FL 33808 o OiY-51-27 o - ,
1ILE ST ] velete TTLE Jchange ] Addition
NAME BOWEN, BETTY — NAME
STREEY ADDRESS | 2437 FOREST DR. STREET ADDRESS
oS | LAKE WALES, FL 33898 - _§ om-stze L
BRE VPD 3 pelete HRE [ Changs [ Addition
NAME MCCOLLOUGH, THEREAS C NAME
STREETADDRESS | 5154 VALENCIA ST, STRELT ADDRESS
Iy -51-ap LAKE WALES, FL 33308 _ £ATY-§T- 2P
TITLE VPD [ Daleta THLE ) Change  [7] Adcilion
RANE KARG, PAUL NAME
STREEY ADBRESS | 248 BABSON DRIVE STHEET ADDAESS
CiTy- §T- 219 BABSON PARK, FL 32857 ) ) ) CIrY-ST- 2P o
TIRE 3 Detete TRE Tiomnge 7 Addiion
NAME RANE
STRLE! ADDAESS STREET ADORESS
Y- ST- 2P - B oY -§5. 29 . )
TILE ] petete THLE 3 Change  [J Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Civr-§T-2P CIrY- 832 } ~

12,  hereby certily thal the infermation supplied with this fiing does not qualify for the exempticn stated in Section | §9,07§3)(i). Florlda Statutes. | further cerlify that the information
acsurate and that my signature shall have the same legal e r
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated an this report or supnlemental report is true ;
ot the corparation or the receiver or irustee empowered (o exocute this report as 1
changed, or on an attag ith ant addrass, wilth all cthar kg ampowerad.

SIGNATURE:

fact as if made undar cath, that | am an officer or direclor

Clr 222

FICER OR DIRECTOR

G-et igze




