>

I FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 324040 04-05-2004 90348 001 ***300.00
1. Entity Name
EL CASERIO CORPORATION
Principal Place of Business Mailing Address A
% MOUNTAIN LAKE CORPQRATION % MOUNTAIN LAKE CORPORATION SB 4 0 37 21
2300 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853 LAKE WALES, FL 33853
s e S LD AR IRAERTmN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied Far
59-1674696 Not Applicable
Zip Counlry Zip Couriry 5, Certificate of Status Desired O ?i'gsql_’::ﬁﬁ“"al
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

LR Name

MARTIN, ROBERT E

% MOUNTAIN LAKE CORPORATION Street Address (P.Q. Box Numbet is Not Acceplable)

2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure, typad or mlq‘ad narns of registered agent and fitle if applicabla. (NOTE: Registersd Agent signatura required whan reinstaling) i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T " [ Delste TILE " Ochange [ Addition
NAME BENDER, HARVEY NAME
STREET ADDRESS | 1801 LAUREL RIDGE DR STREET ADDRESS
CIFY-3T-2IP NASHVILLE, TN 37215 . N GITY-5T-2P
TITLE VP ’ 1 petete TILE [ Change [ Addition
NAME BLAUYELT, BRITAN NAME
STREET ADDRESS | #48 MOUNTAIN LAKE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 338590832 CiTY-ST-2P
TILE P ’ M belate TILE {J Change [ Addilion
NAME- .. .| HAYNES, G. ARNOLD R A HAME R N .
STREET ADDRESS | #48 MOUNTAIN LAKE STREET ADORESS
GiTY-§7-21p LAKE WALES, FL CITy-57-2P
TILE O belete TIME [ Change  [J Addilion
NAME i NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TiTLE 3 Delele TIME [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2ip CITY-ST-2IP
TITLE ’ : O Delete TITLE . . ~ 7 Othage [ Adeltion
NAME . NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-5T-71P CITY-51-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signalure shall have the same lagal effect as il made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Iz y WIde cH 30, 2p0Y

SIGNATURE AND TYPED OR PRINTED NAMBLOF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

G. ARword HAYwES




