2004 FOR PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

PQPNUMENT # 227619 Secretary of State
. Entity Name
LAKE AGNES GROVE CORPORATION 03-12-2004 90003 022 150,00
Principal Place of Business Mailing Address
1807 WOODPOINTE DR P QO BOX 1757
P QBOX 1757 WINTER HAVEN FL 33882
WINTER HAVEN FL 33882
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State ] City & State 4, FE! Numbar Applied For
59-0889499 Not Applicable
Zip Courtry e Country 5. Cerlificate of Status Desired O $8.75 Adaitional
, Fee Required
T ~ 7 6. Name and Address of Current Registered Agent o i - - 1. Name and Addvess of New Registered Agent -
[P Y S U U eName o L L i e
?Ieh(’}‘?S\ﬁ)oNdlngJTE DR Streat Address (P.O. Box Number is Not Acceptable)
P O BOX 1757
WINTER HAVEN FL 33882
City . FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in (he State of Flonda. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered agent and ills f apphcabla. (NOTE: Registered Agent signature requiredt wher reinstating) DATE
9, Election Campaign Financing $5.00 May B
Trust Fund Conzrigution. ] Added to Fees
OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE FD [ Detete TLE 3 Change [ Acdition
NAME SIMPSON JR, W T NAME
STREET ADDRESS | 1B07 WOODPQOINTE DR STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL. 33884 CITY-ST-20
e VD [ pelete THILE - [T Change (] Addition
NAME SIMPSON, KAREN E NAME
STREET ADCRESS | 1807 WQODPQINTE DR STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33881 CHY-$T- 7P
TISLE dsTD - ﬂDelete - QT - R SR -0 Change [ addition
NAME= - —-=ISMITH li; CHARLES C' i e U el I ) TmT mmom o S m et s s e
STREETADDRESS [ 1327 MIRROR TERR. N.W. STREET ADDRESS
CITY-S5T-ZIP WINTER HAVEN FL 33881 CITY-ST-2IP
TME 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TME [J Delete TILE [ Change [T Addition
KAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
THLE {7 pelete TITLE ‘ ' 3 change  [C] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ) CITY-S-2IP

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

changed, or on an attachment with an address gwith ali other like empowered.
SIGNATURE: / 7 - :2/2,,/0 % SE3 324 292

~
sncmwaa AND TYPED OR PRINTED NAME OF SIGNING OFCHH OR DIRECTOR { Date Daytime Phone #




