FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # 324040 04-26-2005 90193 001 ***450.00
1. Entity Name
EL CASERIO CORPORATION
Principal Place of Business Mailing Address .
% MOUNTAIN LAKE CORPORATION % MOUNTAIN LAKE CORPORATION B 80 ] 286 8
2300 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e e IR AUAR IR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1674696 Not Applicabie
Zp Gountry Zp Country S. Cerlificate of Status Desired ] gi'zg S?Ed;m’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, ROBERT E -
% MOUNTAIN LAKE CORPORATION Streel Addvess (P.O. Box Number is Not Acceptable)
2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853

City FL | Zip Code

8. The abave named entity submits this statement 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

) Signature. yped or prinl’d nama of registerad agant and titte if applicabla, (NQTE: Regislared Agent signalure raquired when reinstating) R - DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Maemg e - [ Ghange MAddmnn
NAME BENDER, HARVEY NAME
CASHEL, Thomas ).
STREET ADDRESS | 1801 LAUREL RIDGE DR STREET ADDRESS [ 49 W //l/ M,{
CITY-5T- 2P NASHVILLE, TN 37215 CifY-S1-2P / . O
TILE VP 1 Detete THLE [ change [ Acdition
HAME BLAUYELT, BRITAN NAME
SYREET ADDRESS | #48 MOUNTAIN LAKE STREET ADDRESS
CITY-5T-2IP LAKE WALES, FL 338590832 CiTY-ST-7IP
TILE P O Delele TLE [ change [ Addition
NAME HAYNES, G. ARNOLD NAME
STREET ADDRESS | #48 MOUNTAIN LAKE STREET ADDRESS
CITY-S1-2P LAKE WALES, FL CITY-8T-21p
TLE O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete TILE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP
THLE i . [ petete TiME O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)[1), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same logat affecl as it made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 667, Florida Slatutes; and Lhat my name appears in Slock 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ST Crntd A oupe /3 APRIL Rsos

SIGNATURE AND TYPED OR PRINTED NAME QF svmnu OFFICER OR DIRECTOR Data Daytims Phone #




