2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 24,2004 08:00 AM ~

DOCUMENT # 224855 .
1. Enity Narae T Secretary of State
COLDWELL BANKER LAKES AND HILLS REALTY, INC.
Frincipal Place o Business fMailing Addres;
1785 E. HWY 50 1795 E. HWY &0
PG, BOX 121107 2.0, BOX 121107
CLERMONT FL 34711 CLERMONT FL 34711
us us B
S AR
Suite, Apt #, eic. — Sutte, Apt # eic 7 - MOORE 77;!#2!503# (?:]';{):;) o
Ciry & Siale City & State ) 4, FEI Number — ) } — Apﬁlied;;;; =
’ B — 5_,9198@——-882 P Not Applicable
Zp Couriry ap Gountry 5, Cerntificate of Status Desired E] fg‘gesmﬁfeﬂm"al
6. Name and Address ol Curreni Registered Agent » . L 7. Mamg,,a,ng; gg;;r:e_',a‘.s ;{.l"i—ew F(eggs_tered Agesnt “__: z
Mame
] ) m———_ . e
i?;JgB!-)Bgﬂng{Ogg’ Strear Address [P0, Box Numbar is Nat Acceptable)
CLERMONT FL 34711 : s — =2
City = ) T Eipcwe B
. o FL -

8. Tne above named ently submits this staternent for the purpose of changing its registered vifice or registered agent, or bioth, in the State of Florida. | amn famibiar with, and accept
the ciofigations of registered agent.

SIGNATURE : - - - -l o TE
Swynatwe. vped of printed rame of cegistered agert and fnie o applcabte {ROT. Registered Agenl signatoe /egured whan ramstaing) . sow e DATE
. - - . e TN — i
131 .
AterWay 1, 2004 Feg il b $350.00 5 Socon Camoskr ncies - $5.00 vy e

Make Check Payable to Florida Department of State _ ' .
10. ___OFFICERS ANC OIRECTORS - 11. ADDHTIONSICHANGES TOOERICERS AND CIRECTORS i 1) . _ ¢
TLE P 3 betete TIILE [} Crange ] Addiion
HAME TONY B HUBBARD HAME
SIAEET ATORESS 1785 E. HWY 50 J STREET ABDRESS
arv-sT2F |CLERMONT FL 34711 . domesere . R e o
e STD T Delete FIELE [ Cnange £ Addition
HAME HUBBARD, CAREY J HAMG HNOG0E 4480
STREF| ABDRESS | 1795 HWY 50 STREET ADDRESS 02728 /G4-80014-004 150,18
S-S 20 |CLERMONT FL 34711 - Y811 L p— R T
TE £3 Butete TRE {JChange 1] Addition
AnE KAME
STACCT ADGRESS STRLET ADDRESS
CTe-ST- 19 o _ CRY-ST-IP ) R B e
e 3 celete TRE [ Change 1 Adiivan
NAME WAME
STREET ADDRESS STRECY ADDRESS
THY-5T-2P iy - 8T 20 .

- = i as s WTRRAMNEY L, R E
mi [ pelsie WL [ICrange 3 Adcition
NAME HAME
STREET ADDRESS SYREET ADDRESS
ey 8729 ) . G 5128 _ . . el
T [0 tees THLE Dithange 3 Addition |
HANE NAME
STRFET ADSRESS STREET ADORESS
£AY-SE- 3P __f wavstzp s - -,

12, {hereby cert«fg that the information supplied with this filing does nct gualify for the exemytion stated in Section § 1&07?{3)(5), Florida Statutes. | further ceritfy that the information
indicated on this report of supplemeantal repdxt is true and aceurale and hat My signatre shall have the same legal effect as if made under cath, thal | am an officer o director
of the corporation wr the receiver o frustee empowered 1o execule this Teport as required by Chapler 607, Florida Statutes,; and that my name appears in Biock 10 or Bloek 11 4
changed, ¢r ar an attachment with an address, with all ather ke empowered.

SIGNATURE: ~ A v Loy, BT 40y |

Dentirne: Prored




