2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P99000006334 ecretary of State
1. Entity Name 04-05-2004 90395 046 ***150.00
LAKE JESSUP BAY, INC.
Principa! Place of Business Mailing Address
2356 BLACK HAMMOGK ROAD 2356 BLACK HAMMOCK ROAD L1UI3108
OVIEDOFL 32765 OVIEDQ FL 32765
TP o 0T
2356 BLﬂm t ANHOCK T.C, Road 7356 Biack HAHHOK FL. Roap
Suite, Apl. #, etc. Suite, Ap! i#, elc. MOORE CR2E034 11,03)
City & State . Cizy‘& State . 4. FEI Number Applied For
GVIEDO FroRiDA DUIEDD TLORIDA 59-35652376 Not Applicable
312-? 6 S Country ‘525. 7,6 5 Country 5. Certificate of Status Desired O ?Ee.gsq::rd;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name . —— . R
— 2M2A7H4:HBTA‘8JKC‘|:I AMMOCK RO AD ” ' weet Address (6.0, Box Number is Not Acceptable) e
3 OVIEDO FL 32765
: : City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of rggistered agant.

SIGNATURE / 7 i 03_- %0- 0200 &

(NOTE: Registerad Agent signature reguired when reinstaring) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. V OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P {3 Detete TLE [ Change  [J Addition
NAME MARTIN, JOEL NAME
STREET ADBRESS 2274 BLACK HAMMOCK ROAD STREET ADDRESS
CITY-ST-ZP OVIEDO FL 32765 CITY-5T-29
TITLE s 1 Delete TnEe [ Chenge [ Addition
NAME MARTIN, DANIELLE NAME
STREET ADDRESS (2274 BLACK HAMMOCK RD STREET ADDRESS
CIry-sr-ap OVIEDOQ FL 32785 CITY-§F-2IP
TITLE O pelete THLE [JChange  [J Addition
NAME . ) ———— — BMAME 2o = e e e amm - N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP
TIME 7 Deiete TITLE J Change [ Addition
NAME NAME '
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TNE O Deete TITLE [ Ghange (] Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2P
TIME [ Delete TNLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST- 2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi I ather like empowered.
SIGNATURE: 03 3o0-doow
NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phorie #

SIGNATURE ARD




