2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Ently Name. - - Secretary of State
EASTERN LAKES ESTATES, INC. -
Principal Place of Business """i“~= T Malling Address T
1186 BAY GROVE RD 1186 BAY GROVERD -
FREEPORT FL 32439 . FREEPORT FL 32439
us - us
i e N 1111111
Suite, Apt. ¥, aic 2 K Suite, Apt. ¥, gic. - co o 15t MOCRE CR2F034 (10/04)
City & State = i 7 | CiysSate - -1 & FE!Nurber : Applied For
h - ‘ ) - . 59-1002162 Not Applicable
Zip | Gounwy ap - | Cownry 5. Cortfficats of Status Desired [ ?i-;i Addbionat
6, Name and Addrass of Current Réglsiered Agent T 7. Mame and Address of New Registered Agent
: = ; LT T Name ) - R
%%gﬂé?{? EGrgg’Vg RD - Street Address (P.C Box Numboer is Not Acceptable} : ' e
FREEPORT FL 32439 I =
City FL l Zio Code ~

2. The above named entity submits this statement for the” purpose of Ehénging its registered office o registered agent, or both, in the State of Florida, [ am familar with, and accent
the abligations of registered agent

SIGNATURE § i .
T7 TINOTE Ragistaied Agent sigrature Teduifed when remgiarng * - - DATE
’ T ’ o " =| 5. Election Campaign Financin _ B

After May 1, 2005 Foo Will Be $550.00 S ampalgn Fnancig  $5.00 way B
Make Check Payable to Florida Depariment of State
10, T DFFICERS AND DIRECTORS ) 1i. AEOITIONS/CHANGES TC OFFICERS AND DIFEC TORS IN 11
niLe P T ST e F “[Jpeee ¥ e e RQDUGUEULFSSB 3 Change 1] Addilion
oot |1 as ot 2 e 01/31/05-80011-003 150. 00
STREET ADORESS | 1184 BAY GROVE RD SIREEY ADDRESS -
oy 5r-op FREEPORT FL CITY-ST-7IF
THE 5 - T T C T Delete e ' K [Clchange [ Addfion
NAME MORRIS, MAGGIE R NAME
STRIET ADDAESS ) 1184 BAY GROVE RD STRLET ADDRESS
ore-ST-7P FREEPORT FL ; - o CIY-§T- 2t
it \Y T ' i . ‘Opese § i ' o= ) change [ Additian
Mamt GAMBLE, LARRY JOE NAME
STRECT ADDRESS |99 30 WEST 20TH CT STREET ADORESS
orrsLIP | PANAMA CITY FL Y- ST- 2P
M e e T Daete W ' ' CToiange [ At
BAE NaNE
STRECT ADDRESS STREET ADDRESS
N . CIFY-5T- 2
me o T e T Dalele e ’ Clchange [ Addii
NAMF " HAME
STRECT ADDRESS STRLET AUDRESS
oiTY-ST-2P Civ-51- 2P
HILE T i o Opee — 1 mie ' [ change” T A
WAME NAME
STRLET ADDRESS SIARET ADDRESS
CiTY S1-2p Y51 26

12. | hereby ceriify thal the infoihation suppiigd with this filing does nat qualify far the exerpiion stated in Séction 119.07(3)(E; Flerida Statutes. | further certify that the infermatc
ndicated on this repart ar supplemental report is tue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation ar the recelver or rustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: Aﬁ% D Y pyrehs | L A7 005 grruas

YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytrma Phona

e Et = T e © oo .

e T ————
el —————— e .




