- FILED

5 FOR PROFIT CORPORAT .
2005 F I;NNU AL RcEPORgI‘ _ l_ON | Apr 21, 2005 08:00 AM

“ Secretary of State
DOCUMENT # 185040 ry
1. Entity Name .
LAKE BaLTTLER DEVELOPMENT CORPORATION
Principal Place of Bu;iness “ >Maifi.ng Address —
25 EAST MAIN STREET o T 25FEAST MAIN STREET
LAKE BUTLER, FL 32054 1S LAKE BUTLER, FL 32054 S
01302005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PITT TrpmaFa
. 59-1080162 me Applicable
- E 5. Certificale of Status Desired O ?g"giﬁfg’o”a'

6. Name and Address of Current Hngrslrud Agent . IR

MAINES, HARRIETTY, - DO NOT WRITE

25 EAST MAIN STREET

LAKE BUTLER, FL 32054 IN THIS SPACE

S
HIPTYY

A oy ses s M
,in the: State of Florida. | am familiar with, and accept

8. The bove named enlity submits this slatemenl for the purpose of changing its registered office or registered agent, or bol

the obligations of registered agent.

SIGNATURE = L . -

Sgnature, typed or pried name of regisiered agem and il f applicable. m{‘NOTE, Reg:ﬂe}éﬁﬂg:ﬂ Wﬂll;lﬂ raqured when remstatng) DATE
FILE NOW!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
i, OFFICERS AND DIRECTORS — T 1 )
Wt PTOV
HAME MAINES, HARRIETT Y.

STREET ADDRESS | 25 EAST MAIN STREET
omy-5-2F | LAKE BUTLER, FL 32054 o .  1—

TILE sD LEEDGNE0241

wk | DRIGOERS, MARIORIE M 04/ 21 /U5-BO029-021 150,00
STREET ADDRESS | 250 NW THIRD STREET
uv.s-2P | LAKE BUTLER, FL 32054 T

TILE
NAME

e . { ... .DO NOT WRITE

* | o IN THIS SPACE

NAME
STREET ADDAESS
GITY-S1-219

TTLE
MAME
STREET ADDRESS
CITY-51-ZP o e e -

MLE
NAME
STREEY ADDRESS

CITY - §T- 2P L . . G o

12, | hereby certify that the infermation supplied with tis Tling does not qualify for the exemplion stated in Section 119 .07{3)(i), Florida Statutes, | further certify thal the informzlion
indicated on this repost ar supplémenial report is true and accurate and thal my signature shall have the same legal effecl as if made under calh, that 1 am an offices of direcior
of the corporation of the receiver or trustee empowered ta execute this report as required by Chaprter 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with: an address, with all other like empowered.

SIGNATURE: Yy Hasiett P Maines 4 lf-05  3gb-494-39 78

D OA PAINTED NAME OF SIGNING OFFICEA CR DIRECTOR Dayume PHane § -
CT 1 2




