2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 505654 — Apr 28,2005 08:00 AM
1. Ently Name . Secretary of State
SOUTH LAKE APARTMENTS, INC.
Principal Place of Business j ) i S -E\ﬂajﬁng Address T :
543 W. KALMIA DRIVE . . 543 W. KALMIA DRIVE ’ _ e
T ARENAAAOOR AT TAA AR
2. Prncipal Flace of Busingss™ - 3. Mailing Address

Suite. Apt #, aic, . o - Suite, Apt #, elc ) ) 18t MOORE CR2EN34 (10,{04)

City & State - — City & State N ' 4, FE| Number Applied For

. _ _ 777 58-1681331 Not Applicable
Zip Cotntry ae Country 5. Certiicate of Status Desired [ g::gg Addtional
&. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Ragistered Agent
—_— e = e Nome -
gd%vﬁR}?AEANﬁF};YDEIVE Street Address (P.O. Box Nurhber is Not Acceptatile}

LAKE PARK FL

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing I's registered office or ragistered agent, or both, in the State of Florida. 1am famillar with, and accept
tha abiigations of registered agent. - -

SIGNATURE —r—— - e
Sigrangra, fyped of printed name of rogisterad agont ahd 1ie J spphcabla (NOTE Registered Agent signaturs zequired when reinsiatng¥ : baTe

FILE NOW!L FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopariment of State

9. Election Campaign Financing $5.00 wmay 8e
Trust Fund Centribution, [ Added to Fees

10. — CFFICERS AND DIRECTORS 11, ADDTICNS/CHANGES TO GFFICERS AND LIRECTORS IN 11
e Ip T Dutete il [JChange [ Addition
it MOWERS, TERRY G. f o LANON38595

STREET ADDRESS | 543 W. KALMIA DR. ) STREET AOCRESS uq“,fggf'ﬂg_gaﬂ;_m..g 1? 140, Bﬁ

CITY. §T-21P LAKE PARK FL oIy ST-2P

nE VP T ) ot § moe S Clchange [ Addition
NAME MOWERS, ANNE E. HAME

STRLET ADDRESS (543 W. KALMIA DR. STREET ADDRESS

om-S-IP JLAKE PARK FL LITY-ST. 2P

TiLE ST - - lowee [ mr ' [l change [ Addition
NAME MOWERS, MARY NAME

SIREET ADTRESS {543 W. KALMIA DR. STREET ADOFECS

OY-ST-2P )| AKE PARK FL H Civ-51-2P

g T - Coete R e CJcChange L] Adgition
RAME AME

STRFET ADDAESS STREE] ADDRESS

CIY. 5727 cHiy ST 29

L B 7 Delete T - Clohamge [ Additien
HAME RAME

STREET ADORESS STREF ADDSSS3

CITY.ST-ZP oIY-31- 28

Wit o ' ' O pelete e T Tl Change L] At
NAME NAKE

STREET ADDRESS SIREFT ADOPRESS

CITY-ST-2p E CITY-ST- 7P

12. | hereby certify that the informafiéh supplied with this filing does not qualify Tor the exempticn stated in Section 1 19.07;}3}(7), Flarida Statutes. [ further certify that the information
indicated en s report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer

R/8T or trustes empowersd to execute this report as required by Chapter 607, Florida Stawstes, and that my name appears in Block 10 or Block 11if

t with an address, with all other like empowered

of the cormporation of the rece
changed, or on an attach

SIGNATURE:

Qaytne Phong ¢




