FILED
2004 FORNNUAL REPORT 10N Apr 19,2004 08:00 AM

L]

DOCUMENT # 307756 Secretary of State

1. Entity Name
LAKE MECHANICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address B

343 NO. BAY ST 343 NO. BAY ST >
P.O.BOX 1924 P.O.BOX 1824

EUSTIS, FL 32727 S EUSTIS, FL 32727 US

IR IRE A ERA

010582004 Mo Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P [ Tremiears

58-1146650 | [Not Appiicable

$8.75 Addttional

5. Cerificate of Status Desired [} Fes Raquired

£. Name and Address of Current Regisiersd Agent

SA3 N BAY STREET - DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named entity submis this statement far the purpose of changing ds registered office or registared agent. or bath, in the State of Florida, | am familiar with, and aic;cies;ti
the obligations of registerad agent,

SIGNATURE
Signature, typad or printad nama of ragisterad agent ang itle If appllcatie {NOTE. Registered Agert signarre required when reinstating; DATE
FILE NOW!! FEE §S $150.00 9. Elaction Campaign Financing $5.00 may Be UOoOnel 20956
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution, a Added ta Fess 84.#'25.:”{{4—8383?—015{ 158. a0
0. QFFCERS AND DIRECTORS §
TITLE ]
NAME SMITH, JOHN B.
STREET ADDRESS | 812 JEFFRIES CT. # _ .. — -
GTY-5T-1P EUSTIS FLA,
THTEE 5TD
HAME SMITH, EVELYN 7

STREET AGDRESS | 812 JEFFRIES CT.
LY -§7-Z9 EUSTIS, FL

E VP
NEME JOHANSEN, BRUCE I
STREET ADDRESS § 3102 GARDEN ROAD

av-se | EUSTIS, FL DO NOT WRITE

iy pord IN THIS SPACE

BAME ALDERMAN, MICHELE M.
STREET ADTRESS | 7360 OLA CIRCLE /
CITY-ST-ZP TANGERINE, FL

TE

RAME

STREET ADCRESS
CITY.5T.27

e

HAME

STREET ADDRESS
CITY-51-2P

12. | hersby certily thatl the information supplied with this ﬁiing does not gualfy for the exemption stated In Secticn 1 19.07;[3}(13, Florida Statules. | further cedify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal efect as if madse undsr cath; that { am an officer or director
of the corporation or the recsiver or trustee smpowered {0 execule this report as reguired by Chapter 607, Florida Statutss; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an\addrees, with alt cther ke empowsarad
SIGNATURE: m/&ﬂ/ o (UL s L’ii sl ! o 353!3;6’?«512)10
Date Caypmo Phono #

sicNATURE N0 TYPED OR PRINTED NAME GF SIGNING GFFWGER OR DIRECTOR




