2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 538862

1. Entity Name

TIERRA DEL LAGO, INC.

Mailing Address

55 EAST OCEAN BLVD.
STUART, FL 34994

Principal Place of Business

55 EAST OCEAN BLVD.
STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90004 Q12 ***158.75

94025383

AR NGB EERARE

GUY, WILLIAM E JR
55 EAST OCEAN BLVD.
STUART, FL 34994

Suite, Apl. #, etc. Suite, Apt, #, elc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For !
59-1842261 Not Applicable
Zp Country 2P Counlry 5. Cenificate of Status Desired H $8.75 Additional
Fee Reguiraed
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
——— -- - - - . Name. = . B B T

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

City

FL | Zip Code

the obligations of registered agent.

)

SIGNATURE

L
o Ei—

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typad or printed name of registered agent and htle if applicable.

(NOTE: Regstored Agent signeture required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PC N [ pelete TILE D X7 Change [ Addition
NAME WRIGHT, RICHARD A. NAME VELA, GAY
STREET ADDRESS | 300 COLORADO AVE. SREETACESS | APT 2707 , ONE HARBOURSIDE DRIVE
Crry-S1- 2P STUART, FL 34994 cy-sr-aw NDERLRAV _REACOH 2L 333
DoLOIdY L Oy CTry LT —

TMLE D [ elete e %’Change [ Addition
NAME VELA, GAY NAME
STREET ADORESS (BRS0-RALMAMRENCRTH STREET ADDRESS
UTY-ST-ZF  [~POMPANG-BGH-FL-33060 CITY-5T-2IP
T 3 Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS

Ceiny-gr-ar T S cirys1-zp - - - - T R
Tme [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TME O Delete TTLE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P
TLE [ pelete TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P

SIGNATURE: GHT

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

7

’

SIGNATURE AND TYPED OR PRINTED NAME OF

OR DIRECTOR

{

Date

Day‘ne Pu“e #




