2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOGUNENT # 56271 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
LEMON BAY ISLES, INC,
Principal Place of Business Maiting Add;e‘ss A
2940 8. MCCALL ROAD PO BOX 36870
ENGLEWQOOD FL 34224 PLACIDA FL 33945
us s
Sutte, Apt &, etc. — Sune, Apt B olc, MOORE GR2E034 £11/03)
City & Slate - | Cwyaowe ‘ 4. FE Namber Aophed For
£9-1905380 Not Appioabie
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese'gfq Addltional
6. Name and Address of Currént_ﬂegislered Agent ) 7. Name and Address of New Registered Agent
MName
ggﬁggk%f\,ﬁg&ﬁ%\/[)% Strest Address (P.0. Box Number is No:. Acceptable)
ENGLEWOOD FL 34224
ity ' FL ‘ Z Cade. ]

8. The above namead entity submits this statement for the purpose af changmg ns reglstereci office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . . .. D .
Signatura, tvred or printed rame of ragistered agent and title f applicable. {NOTE. Regstered Agert sgnature requred whon reinstatngl DATE
) -
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. 0 Added {o Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DiF(ECTORS . l LN ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS i 11
THLE Bp O peiste HILE O change [T Addition
NAME KEATHLEY, HAROLD L NAME .
STREET ADBRESS {8731 SE ROYAL STREET STREET ADBRESS 5 H%g%gggggg%%znﬂs 150} Uﬂ
CITY -§7- 2P HOBE SOUND FL 33455 _ CITY-§T- 2P b : o .
e DST ] Deiele TRE [ Change [ Addition
NAME KEATHLEY, KERRY H NAME
STREEY ADDRESS | 8045 BAY POQINT DRIVE STALET ADGRESS
emy-5T-2¢ | ENGLEWOOD FL 34224 o __f om-stze o
TIEk O Delete TALE T Change [ Addition
HAME RAME
STRECT ADDRESS SIREEY ADDRESS
CIY-$7-2P CITY-SI-2IP N
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
SITY-§7-20F f omvestze N
THLE {73 Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P _§ anv.st-zp 7
TLE 1 Delete TTLE [J change  EJ Addition
NAVE NAME
STREET ABDRESS STREET ADDRESS
CITY ST 2P CITY-5T-27

12, {hereby cerlify that the information supplied with this filin § does not qually for the exemption stated in Section 119, G?%a)u} Forida Statutes. | urther cerlify that the information
indicated on this report or supplemental report IS true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceter O rustes empowered 1o executs this report as required by Chepter 807, Fiorida Stalutes: and thal my nama apg.}eazsl Block 10 or Block 11 i
changed, or on an aitachment with an address with alt ather li ala g\
s T6T6

SIGNATURE: __ Ker — i J.Peas  Fp.d 200

SIGHATURE AND TYPED OR PRINTED NAME OF STGNING OFFICE.# !DR DIRECTOR Cate Baytime Phane #




