2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
: ' Mar 06, 2004 08:00 AM

DOCUMENT # 562465
1. Entiy Name Secretary of State
LAKELAND PROPERTIES & MANAGEMENT, INC.
4
Principal Place of Business — Maﬂ;r;gAAAclld;ess o 7 o
2000 EDGEWQCD DRIVE 2000 E. EDGEWCOD DR,
SUITE 214 214
LAKELAND FL 33803 LAKELAND FL 33803
us Uus
i e || [{[RWMERAERMIA
Suite, AQL E, e, - ~ Suite, Apt. ¥, slc. . - MOORE V CRZEQ34 U 1!03-) h
City & State | Citv & Sae _ 4. FEI Number Applied For
e B o . - 59-1813590 Not Applicable
ap Country e Courtry 5. Certificate of Status Desired | ?i‘;{? mﬁ?gfona’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Name
!;OCO%EEE ?D%OE%\%%SS %'F\' #214 Street Address (P.O. Box Numbef is No-t Acceplable) =
FAKELAND FL 33803 —=
Cily FL Zip Codle

8. The above named entity submits this Statement for the purpose of shanging iIs registered office or registered agent, or both, in the State of Flonda. [ am famitiar wath, and accept
the obNigatons of registered agent.

SIGNATURE e =
Signalurg, lybed of preited name ol regetared agont and tite it appheable {NCTE Regsiered Agenl signatora aquired when reinstabng} CATE
e
Aﬂ::LE N?v:o& !;EE‘:’%? 50.00 06 8. Flection Campaign Finanemg $5.00 May Ba _
v May 1, 2e | e $550.00 : Trust Fund Contribution, 1 Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO COFFICERS ANDDIRECTORS IN 11|
s PSY I Delete T Jchange 7 Addition
NAME MCKEEL, DOUGLAS &. - NAME - =
STREFT ADDRESS [ 2000 E EDGEWOQOD DR STREET ADDRESS 03 r,%g&%%?%&s.qggﬂﬂs
Grv-s.2P  JLAKELAND, FL 00000 _ o Kowsie o e 150.0
i3 v 3 telete nLE - _ Dchange [ Addtion
HAME MCKEEL, SETHD JR NAME e L -
STREFT ADDRESS [ 2000 E EDGEWOOD DR STE 214 STREET ADDRESS R
crv-sT-2r | LAKELAND FL 33803 o ) o anestze B . o
TE 7 Deete T COUTAN D Dthange 3 addition
WAME NAME (W) i. N 6 '}f‘)n,g i
STREET ADDRESS STREET ADDRESS ]
oIy ST- 2P CITY-ST-2IF
HILE ] pejete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CiTY-5T-2P
THLE O delete DiE [T change  [C] Addition
NAME HAME
STREEY ADDRESS STREET ALDRESS
CITY-5T-2IP , B _f s L
TIME 1 Delete TIFLE [ Change ] Additian
NAME NAME
STHEET ADBRESS STREFY ADDAESS
CY-5T- 2P SIY-5T-21P o

12. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(1), Florida Statdtes. { furiher cerify that the information
indicated on this report or suppiemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the ¢orporation o the ra oy trustea ermgiqwerad ta execute this repart as reéquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitach an ith all gther like empowered.

SIGNATURE: __

5. D, McKeel 2/2/04 (863) 665-8575

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phane 8




