2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 03, 2004 08:00 AM

DOCUMENT # 238937 Secretary of State

1. Entity Name

EASTERN LAKES ESTATES, INC.

Principal Place of Business Mailing Address

1186 BAY GROVE RD
ZEEEPORT FL 32439

1186 BAY GROVE RD
UFlgEEPCJFtT FL 32439

2. Prncipal Place of Business

3. Maitling Address.

Suite, Apt. #, etc.

Suite, Apt # etc.

Il

Il

I

il

MOOHE CRZE034 (11/03)
Cily & Slate City & State 4, FE{ Number } Applied For
. e ) 59-1002162 Not Applicable
i t
Zp Country zp Country 5. Cerlificate of Status Desred | $8 79 Additional
o L Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

MORRIS,HENRY D
1186 BAY GROVE RD
FREEPORT FL 32439

Strest Addrass (P.Q. Bax Mumber is Not Accepiable)

City

2 Code

FL

8. The abave named entity submlts thls statarnent for the purpose of changing its registered cffice or registered agent, or both in the State of Flarida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE e .

Signatuea, yped or prnted name of regrstered agent and 1tle f applicable

{NQTE Regsteted Agent sigrature requred when renstalng) . . DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Fayable to Florlda Depamnem of State

9. Electton Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Ao

= s
10- ) ) OFFICEFIS AND DIRECTORS

1. ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS 16 11
e P 7 Delete e [ Change [ Addition
NAME MORRIS,HENRY D HAME ngﬂﬂﬂ 1? 4
STHEET ADDRESS | 1184 BAY GROVE RD STREET ADJRESS 7 o
Ciy-st-zp | FREEPORT FL i GITY-SF-ZIP GZ{Q% 04~ BD‘“}S 004 150, ﬂﬂ ]
THE s 3 Delete THE O Change D Addltlnn
NAME MORRIS, MAGGIE R l HAME
STREET ADDRESS | 1184 BAY GROVE RD STREET ADDRESS
cry-s7-zp  |FREEPORT FL GiTv-§1- 2P e
TTLE v 1 oelete TITLE [Jchange [ Addition
NAME GAMBLE, LARRY JOE MAME
STREET ADEFESS | 3130 WEST 20TH CT STRFET ADDRESS
oY-ST-2P | PANAMA CITY FL oy -ST-20 ) ) L L
TITLE T Dalste TALE [ Chaﬂge [J Addilion
NAVE NAME
$TREFT ADDAESS STREET ADDRESS
CITY-ST- ZIp CITY-§T-2P S
TRt 3 Delete TITLE [dchange ] Addifion
NAME NANE
STAEET ADDRESS STRETT ADDRESS
CiTY-ST-2P GITY-ST-2IP L
TOE {1 petete WIE I Change 13 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P S CITY-S1- 2P

12, | hergby certi

that the mfurmahon supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)()) Florida Staiutas } further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector

of the carporation or the receiver of rustee empowsred

cute 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 wil

SIGNATUR

r like empowered,

ZAM&J I é""‘jlﬁ Vlﬁ

B
“maNATYWE ANDTYPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

2-—01 of  gso 833#25'&

DBaytime Phane #




