2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # 357165

Enity Name

LAKE LAURIE INC

Principal Place of Business

669 RT 9
CAPE MAY NJ 08204

Mailing Address
669 RT 9

CAPE MAY N.J 08204

2.

Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 045 ***150.00

il

i

MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-1277869 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHATLOS, WILLIAM J
710 MIAMI SPGS DR
LONGWOOQCD FL 32779

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obtigations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agens and utle if apphcable.

{NOTE. Registerad Agent signature requirecd when rainstanng)

DATE

“Make Check Payable to Florida Depariment of State”

- ~FILE NOWN! FEE.IS $150.00
- - ‘After.May.1,,2004 Fée will be $550.00

9. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TITLE [ Change  [3 Addition
NAME RANDLE, KATHRYN NAME

STREET ADDRESS | 767 SEASHORE RD STREET ADDRESS

CiTY-ST- 2P CAPE MAY, NJ 00000 CIY-ST-2IP

TILE O oelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE 3 peiete TiILE O Change [ Addition
HAME 4= KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE [ Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE 7 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

G009
Yooy \\\—\p\ Q&n&kﬂ 3/.2:%/0} 734 . 256

NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phong #

%




