2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2005 08:00 AM

DOCUMENT # 220976

1. Entity Name

LAKE HENRY GROVES INC

Secretary of State

Principal Place of Bus‘mes;;

2220 C-17 NORTH

" Mailing Address
2220 C-17 NORTH

LAKE PLACID, FL 33852 _ US _ LAKE PLACID, FL 33852 US
R L

Suiite, Apt. #, atc. Suite, Apt. #, efe. 03062005 Chg-P CR2EG34 (10/03)

City & State _ - City & State 4. FE[ Nurnber Applied For

_ . 59-6071327 Not Applicanle
Zp Gountry 2 Country 5. Certficate of Status Desred [ feas gfq aditionsl
5. Name and Address of Current Registared Agent 7, Name and Address of New Hagistered Agent
- r ~ 7| Name ) -

WATTERS, MALCOLM JR

2220 C-TTNORTH _ Strest Address (P.Q. Box Number is Not Acceptaple)

LAKE PLACID, FL 33852

Cry

FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flotida. [ am famitiar with, and accent
the obligations of registered agent.

SIGNATURE — — - - =
Sgnaltura, typed o printed nama of regislared agsnt and Yitls ¥ applicable, (ROTE. RApg'sterad Agen sighature Faquired when rainsiating) DATE

8. Elegtion Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11, ADCITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE FD ) [T Detete TmE Clcharge [ Addwan
HAME WATTERS JR,MALCOLM C NAME
STREET ADORESS | 2220 C-17 NORTH STREZT ADDRESS
CITY-8T-2P LAKE PLACID, FL. 33852 CITY-5T-2P
e STD K - T pelets me [ Change [ Addition
NAME WATTERS, JEANNE NAME o .

' WITESEDT
STREET AJORESS | 111 CAREY AVE NW STRELT ADDRESS 3y ?::xﬁ;g,tzg Dﬁ’i-:.“.: Lo 15
orrstzp | LAKE PLAQID, FL 33852 £y~ 51 2P Uy L/ O5-B00EE-015 1R0.00
TILE - ' - 7 Delete me [ change [ Addition
WAME HAME
STREET ADDRESS STREET AQDRESS
GiTY-§T-2P GTY-ST- 2P
e - 7 Delete e Clohage I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-Sr-2P CITY-57-2F
TME - M Delele e [l change [ Addilion
NAE NAME
STRIET ADDRESS STREET ADDRESS
oITY-§7- 2P CTY-57-2P
TITLE - B 1 telete TILE O change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Y- §T-2P CITY -ST-ZP

12. | hereby cemfg that the information supplledinth this filin g does not gualify for the exemption stated In Section 119. 0753)[') Florida Statutes. 1 further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the lver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if

changsd, or on an ith an agdrass, all gtherlike empowar
O 2y gl

/

SIGNATURE ” ull £ ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@ﬁon Davime Snons 1




