2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 425921 Apr 11, 2005 08:00 AM
1. Entty Name B Secretary of State
LAKE WAREHOLSING AND DEVELOPMENT CORPORATION
Principal Flace of Business Mailing Address
880 BAY ROAD 880 BAY RD
MOUNT DORA FL 32757 ESOGNT DORA FL 32757
s ||l AE
Suite, Apt. ¥, elc, ) Suite, Apt #, eic. 15t MOORE CH2ED34 (10/04)
City & State City & State 4. FE! Number o | |Asted For
o 58-1848518 | |Not Appticable
Zip Country Zip County 5. Certificate of Status Desired [ gfe’;fq?giﬁ""a‘
6. Nama and Address of Current Registered Agent o 777 7. Name and Address of New Registerad Agent
- - - T - - Nam - °
ggcgt EXEL}%%%DMART]N J Street Address {P.0O. Box Number is Not Acceptable) -
MOUNT DORA FL 32757 — -
City ' f"i. | 2ip Code

8. The above named entity submis this statement for e purpase of changing its registered office of registerad agent, ar both, in the State of Florida. | am fartliar with, and accept
the obligations of registered agent

SIGNATURE . — I —— — .
Signatere, lpad of Sretet rane o regisared agent and e  appisable INCTE Pagssisisd Agort signalute requisd when 1sinsiating) DATE
FILE NOW! FEE §§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fe? Will Be $550.00 Trust Fund Contributien.  [3 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ]t _ ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSDT “ O Delete 1tk [Cohenge 1 Addition
HAME SCHEVELING, MARTIN J. e LOnOn0238961
SIRLLE ADDRESS | BBO BAY ROAD SIREE  ACURLSS 441 1/05-80092-021 150,00
Csfe ST 0P MOUNT DORA FL 32757 Y-S AP
Hzt 7 Delele Tk I change 3 Addition
HAKE HAME
SIREEE ADDRLSS SIRERT ABRRFSS
oY 51 4P [RHERAN
HRE £ Belete ek Cichange 3 Addition
AL ' ' ' NAME
318k ¢ ALRESS STREET ABDRESS
o Y51 7P (ity-51- 4P
etk 1 Delete N Y Cicrange [ Addilion
AN L
SERELT ADORESS STRFF T AGERESS
UBY-SI-AIF CiTy-Si AP
- O oekte o [IChange 3 Addition
RANE MAME
STREET ADDRFSS SIRLET ABOHLSS
ity SI-AP Ciiy -5 AF
it 3 Delete Tt Clchange 3 Addition
AN HAKF
JIREET ADDRESS S18eET ADDRESS
cHY ST-2P iy Sl AF

12. { heraby certify that the informaton supplisd with this ﬁling does not qualily for the exempiion stated in Section $19.07/3)7, Florida Statutes. | further cerfify that the information
indicated on this repeort or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath_that | am an officer o direstor
of the cocporation or the recewer o trustee empowered to execute this repart as required by Chapter 607, Tladda Statutes; and that my narme appears In Block t0ar Block 111
changed, or on an attachment with an address, with aff sther ﬁ empowered.

SIGNATURE: A

Date Daytene Plone A



