2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} i FILED

SGOUMENT # 403800 Jan 26,2005 08:00 AM
1. Ently Name Secretary of State
LAKEWOOD MANQOR, INC.
Principal Place of Business - B Mai]iné Add?ess
1537 JENKS AVENUE P.O. BOX 849
PANAMA CITY FL 32405 PANAMA CITY FL 32402
N AR RMER LA
Suite, Apt. #, etc. D Stite. Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stats R City & State , 4. FEI Number - B Appiied For
o ] 59-172547§ L Not Applicable
Zip Country Zip Country , \ 58_75 Additional
| o ] 5. Cerlificate of SFatzfs De5|zed .I:] Feo Roquire é an
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
Name
%&"??EN&JK‘};A AVENUE ] Sueet Address {P.0. Box Number (s Not Acceptable) N ’
PANAMA CITY FL 32405 o = T
City — . ] 3 FL T Zip (:‘,O(;._‘

8. The above named emity.sub-mits this statement for the purpose of chaﬁgi;rj its régistered office o registered ;a.geng of both, in the Siate of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE . . I . e = e ‘
Signatara, typed of printed nama of regstered agenl and tlie if appicable (NOIE Registetad Agenl signatuie regurad whan rewnstalng) R DATE_ -
m '
FILE NOW!!! FEE IS $1 50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe1'= Will Be $550.00 . Trust Fund Contribution. [  added to Feas

Make Check Payable to Florida Department of State .
10, o ~_GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIILE P O Dolete HILE O change  [] Addition
Nt WILSON, JiM NAME _ U3D000196375
STREET ADDRESS | 2130 ISLAND LAKE CIRCLE . N s agmRiss {11 /26/05-B0065~011 150.00
CITY-§1-21F PANAMA CITY FL _' ) _ ) CIY-S1-2IP ) ) .
e [n} O elete TIILE [ Change T Addition
HAME MULLINS, JOHN KAME
STREET ADDRESS | 324 E. 11TH STREET STREET ADDRESS
CITE-31-2P EANAMA CITY FL 32401 o #jw-sl-lﬂ’ ] ] e )
it [ O palete T e [ change [ Acdilion
NAME SAMPSON, ANITA HAME
STREETADCRESS [ 1009 E. THIRD COURT STREET ADDRESS
crvsi-ze | PANAMA CITY FL 32401 L uTrestap o
ILE O pelate i ] Change  [77 Addilion
NAME , NAME
STHEET ADDRESS STRFFTADDRESS
CIY-51- 7@ o [VA2 SN Bl B . _
THILE ] Delete ’ TILE CIchange [T Additton
NAME NAME
STREET ADDRESS SEREET ADDRESS
Glv-ST-1tF oy SI-ae e
THLE O pelete HE: Tchange [T Addition
HANE * NAME
SIREFF ADDRESS STREFT ADDRESS
CiTy-sl-2P Gl si-2p o

12. | hereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparabion or the receiver or tusiee empewered to executs this report as raquired by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11
chanhged, or cn an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SICNING CFFICER OR CIRECTOR Daytrma Phane &



