2005 FOR PROFIT CORPORATION

DOCUMENT # 361074

1. Entity Name
LAGOON PARK INC

ANNUAL REPORT (AR)

Principal Place of Business A

910 VILLA LAGOON DR
T.gVARES FL 32778-2368
L

" Mailing Address
8910 VILLA LOGOON DR
:?S\VARES FL 32778-2368

2. Prnclpal Place of Business _—

3. Mailing Address

I

o FILED
Mar 12, 2005 08:00 AM
Secretary of State

[

|

|

I

LN

Suite, Ant #, eic. _ _ Suite, Apt. #, etc. 1st MOORE_ ’ CR2oE034 (10/04
City & State o City & State 4. FE! Number Applied For
_ 7 58-1286676 Nat Applicable
& Country P FOUH{W &. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agant
S ’ Name
g%MGfESE ,Lig%%—l\El %Ei\‘,]g ) Street Address (P.0. Box Number is Not Acceptable)
TAVARES FL 32778
City Zip Code

FL

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SKgnature, typad or printed narng of ragtsler;;ﬂ@nrgnd titfe Il apphicabla

[NOTE Registated Agent sigratura rogquired whan rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added lo Fees

6. Elaction Campaign Financing
Trust Fund Contribution [

10, ~ OFTICENS AND DIHECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP T O petete I T i [ Change  [] Addifion
RAME HENGST, RAY NANE HDOND02E2233

STRECT ADBRESS | 942 VILLA LAGOOCN DR. STREET ADORESS {3/14/05-R0047-001 158,75

GTY ST-%P TAVARES FL CHY-S1-2P

TLE MBD - B O Delete TmE [ Change [ Addition
NAME LOVELL, DAVID NAME

STREET ABDRCSS | 826 VILLA LAGOON DR. STREET AGDRESS

CITY-ST-aP TAVARES FL - CHY-S1-2p .

ATiE DP o T 1 Delets TTLE [ Change [ Addition
NAME DONCHESKI, D. M. PAME

STRECT ADDRESS | 938 VILLA LAGOON DRIVE STRELT ADDRESS

oiy-ST-2F | TAVARES FL - CITY-ST- 719

TilLE TSD S Tpetee K ue [JChange [ Additisn
NAME SOMMERS, CHARLES E NAME

STREET ApCRESS | 910 VILLA LAGOON DRIVE STREFTADDRESS

oiy-ST-2ip TAVARES FL 32278 CivY-S1-0p

WIE MBD - "7 Celete Witk [Jchange  [] Additlen
NAME VILIET, CARL MAME

sTREeT Appagss | 950 VILLA LAGOON DRIVE STREET ANDRESS

arv-si.zp | TAVARES FL 32778-2368 G -ST. TP

fLE - T Cloeete  § r Cchange [ Addition
HAME NAME

STRELT ADDRESS STREET ADOAESS

1Y 57-2P COY-81-2F

12. | hereby certify that the information suppliad with this ﬁitﬁé;
indicatad on this repcrt or supplamental repor is wrue an

of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapt

B — — 1
does not qualify for the exemption siated in Sectfon 119 07(3)(N, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal sffect as if made under cath; that 1 am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an address, with all other like empawerad

) -
k. &
SIGNATURE: - v - —
SIGNATURE AND TYPE| R PRINTED NAME OF NING OFFICER QR O CTOR f Datg Daylre Prone #




