Py FILED
~ 2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

ANNUAL REPORT ¥
DOGUMENT # FO1000005105 Secretary of State

1. Erly Mame
NORTH LAKELAND PROPERTIES, INC.

Principal Place of Business Mailing Address
27600 NORTHWESTERN HIGHWAY, SUITE 200 27600 NORTHWESTERN HIGHWAY, SUITE 200
SOUTHFELD, Ml 48034 SOUTHFIELD, M 48034

- MR T

02242004 No Chg-F CR2EQ34 (16r03)

DO NOT WRITE IN THIS SPACE P friseen - Roplea s

38-3623547 o not Agplicable
e s e $8.75 Additianal
8. Certificate of Staius Desired — Foo Recuired

6. Name and Address of Curtent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing is registered office or registared agent, ar fath, in the State of Flor@' | am farnlliar with, and accept
the obligations of registered agent

SIGNATUR - —r =
Signatws, iypad o prinled rame of regialaret agent and titie ¥ applicabie. {NOTE. Rogestered Agact signatice raquired whan ‘ginsiating) i - DATE
. Election Campaign Financing %5.00 may B
FILE NOWHI FEE IS $150.00 8 Gr: Fi ay Be i
After May 1, 2004 Fea will he $550.00 Trust Fund Contribution. [3  AddedioFees ) UUﬂaDD’[{BSSQD
I 03304 o -0y 3 (50 oy
10, QFFICERS AND DIRECTORS | j
1113 2] ’
NAME ZANTELLO, FREDERICK J

STREET ADORESS | 27600 NW HWY STE 200
LAY-51-4P SOQUTHFIELD, M] 48034

it STD

HAME SMITH, RICHARD

SIREEY ADDRESS | 27600 NORTHWESTERN HIGHWAY, SUITE 200
CIFY-§1. 2 SOUTHFIELD, Mi 4B034

THLE
HAME

arson DO NOT WRITE

s | iN THIS SPACE

RARE
SIRLET ADDRISS
Y -ST- 2P

THLE

BAME

STREEY ADDRESS
Ty 53. 7

TILE

NARME

STREET ADDRESS
CHTY-5E-21P

12. 1 hereby certify thal the information supplied with his filing does aot qualify far the exeraption stated in Section 119.07(3Xi. Florida Statutes, | further cerify that the information
indicated on 1hs report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath, that | am an officer or director
¢ the corporation or the receiver or trusigs empowered 10 execule this report as regquired by Chapler 607, Florida Statudes, and that my nams appears in Block 30 o Block 11 #
changed, or on an attachment with an adidress, with all other like smppwered. -

SIGNATURE:

SIGNATURE AND TYPED

INTED NAME OF 51GRING QFFICER DR DIRECTOR Daytino Phone 4

7




