2004 FOR PROFIT CORPORATION
_—2 ANNUAL REPORT (AR) . FILED

DOCUMENT # 242230 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
LAKE SEBRING RIDGE, INC.
Frincipal Place of Busingss . . Mailing Address "
3625 VALERIE BLVD PO BOX 488
P.Q. BOX 488 SEBRING FL 33870
SEBRING FL 33870 us
us
s reweme—— ||
Sute, ApT. ¥, 61C. . Suite, ARt #, lc T MOORE CR2E034 (11/03)
Tty & State ' Ciy & State ' 74, FE Number __ _ Appled For
. . _ 59-0543596 Not Applicable
Zp Counisy zZp Country 5. Certificate of Status Desicad O ?i';esq gf:éticnai
6. Name and Address of Guf;es;l_ Registered Agent _ 7. Name and Address of New Registered A.gent
Mame
QE)B;-ES%ST%FESIF\RA%%E AVENUE Street Address (7.0. Box Number s Not Acceptabie) T
SEBRING FL 33870 = =
Cuy FL i ZoCode

8, The above named entily submits this statement for the purpose of changing:} its regisigred office of registered ageﬁe. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - : . =
Sighalre. vpen o pimted name of repisiered agent and e f applicatie HDTE. R d Agent quired when reinstabmng} BATE
FILE NOW!!! FEE IS $150.00 . ' )
. . Ciect ign Fi
o e 12008 oo o8 " Socin Compu P ) $500 e
Mzke Check Payabie to Florida Department of State - )
10, CFFICEAS AND DIRECTORS . ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O Delete THLE ) I change [ Additicn
NAME MILLER,ROGER E ) HANE HOoOneoTanis
STREET ADDRESS | 3625 VALERIE BLVD. STREET ATDRESS B3/08/04-80049~008 150,00
GiTY-ST-2P SEBRING FL CITY-ST- 2P o
TIRE vD [J Delete TILE {JChange 3 Addition
HAME JOHNSON, VALERIE E. NAME
STREET ADDAESS | 3625 VALERIE BLVD STREET ADDRESS
emy-51-2p | SEBRING FL o o l CITY-$T- 2P o L
FILE 3 Detete TIE T Cange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 | orvestze _ L
e {7 Detete (HH [Tchangs [ Addition
HAME NARE
STREET ADBRESS STREET ADDRESS
GITY-51-2¢ CITY-ST- 2P , -
LH [ Detete ATLE [Tchange [ Additian
NAME NARE
STHEET ADDRESS STREET ADDRESS
Gt -S1-2P B ) CITY-ST-ZP _ -
TME 3 peiete LE . Olchange 3 Addition
NAME NAME
STREET ADLRESS STREET ADORESS
SITY-57-2P CITY-8T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Saction 119.0?%3)@). Florida Statutes. | further certify that the information
indicated on n!n‘s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an offiger or director
of the corporation or the re ¢ o trustee empowared to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changead, of on an attachpfend with an addrass, witkmall otheg ik owarad,

SIGNATURE: £ m =L T~200& [es det”

Sﬁ}ﬂ}yﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayume Pmne #




