2005 FOR PROFIT.CORPORATION FILED

_ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # 313644 82 Secretary of State

1. Entity Name — B
&%NSOLIDATED HOLDING COMPANY OF LAKELAND,

Principal Place of Business Mailing Address

124 S, FLORIDA AVE. - POBOX3648
#204 LAKELAND, FL 33802 US
LAKELAND, FL 33801  US

; el [T

04282005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra= s Fodied T

50-1158244 Not Applicable
; $8.75 adaitional
5. Certificate of Status Degired O Feo Reduired

6, Nams and Address of Curent Registersd Agent

NCH, DAV, v DO NOT WRITE
SAKELAND, FL 33801 IN THIS SPACE

8. Tha zbove named entity submits this statemert or the purocse of changing its registered office or registerad agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——— - — -
Signafura, tynod or printsa nama of nagletered gart and e if 2opliceble. {NOTE. Registernd Agent signeture required when relnsiafing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10, } CFEICERS AND DIRECTORS -] o ST o = S
TIMLE PTD '
NAME BUNCH, DAVID F.

STREET ADDRESS | 124 S. FLORIDA AVE., STE. 204
CiYST-2P LAKELAND, FL 33801

D ] ' T DR3a4 15
e BUNGH, JEANH. o5/a HECa 1405008 150,00

STREET ADDRESS | 124 S. FLORIDA AVE., SUITE 204

CITY-ST-2IP LAKELAND, FL 33801
TME ) T ’ T j -
NAME

i DO NOT WRITE

s "IN THIS SPACE

STREET ADDRESS
CITY-ST- 21

TiLE

NAME

STREET ADDRESS
CITY- 5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby cerify that the information supplied with this filing does not Guallfy for he eXeniption stated in Section 119.07[3)(), Florida Statutes. | further certify that s information
indicated on this report or,suglnplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an offlcer ar director
of the corparation or the recelver gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orAfystes empow,
changed, or on an attachment i address, wifh all othg emnpowared
sianaTure: AW 7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR




