2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

593147
DOCUMENT # ecretary of State
LAKE REGION PRINTING, INC. 04-15-2004 90045 040 ***150.00
Principa! Place of Business Mailing Address ) “
111t N GRANDVIEW ST 1111 N GRANDVIEW ST .
MOUNT DORA FL 32757 MOUNT DORA FL 32757 - - -
T |li|!|\ | lllHIHIPIIIiIIII IEARBIAN
_ 3500 Foxbora C+. !
Suile, Apl. #, etc. Suite, Apt. #, elc. . MOORE ¢ CR2E034 (11/03)
City & State City & State 4. FEI Number ; Applied For
Mount Dot FL 99-1 867.607 Nat Applicable
Zip Country é'%._' 57 C:jjm_r;\ 5. Certificate of Status Desiréd O ?{?e'gfq!ﬂ?:;io"a'
i
6. Name and Address of Current Registerad Agent 7. Name and Address of Ne'w Registered Agent
) . Name M ,R
~  TARAFINANCIAUSERVICES,INC. =~ — ° o enneth B Rhodes.- . ... .
489 W. MINNEHAHA AVENUE Stre%gdggssgo.ggx{gmbigs Not Acceptiable)
CLERMONT FL 34711 a s :
- |
Ci ! Zip Cod
Y Mouwt DokA | FL 33957

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

|

SIGNATURE K vt Zh B Rﬁb‘ﬂlu/ Ke rmetrh B. R '100({.5 v - O"{
Signatura. typed or printed name of registered agent and litka if appiicable {NOTE: Registered Agent signature required when reinstating) i DATE
i
9. FElection Campaigr:x Financing $5.00 May Be
Trust Fund Contribution. - B Added to Fees
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WE PTD 1 Delete TILE ' [ crange [ Addition
RAME RHODES, KENNETH B. NAME ) i
STREET ADDRESS | 3500 FOXBORO CT STREET ADDRESS N 1
CITY-ST-21P MT DORA FL CITY-ST-2IP |
mE ] Delets TmE i Dl change ] Addiiion
NAME NAME I
STREET ADDRESS STREET ADDRESS A
CiTY-ST-2IP CITY-ST-2P :
| mmE N e e o O pelele .~ _§_TME . o L _I__ L O Changa DAddllLOﬂ
HAME } NAME T A s EETE
| STREET ADDAESS _ —_—— R e N _GTREETADDRESS | R I P e

cirY-ST-7IP CITY-ST-21P |
TITLE O Desete TINE | [ Change [ Additien
NAME NAME !
STREET ADDAESS STREET ADDRESS l
cIry-si-ap CITY-ST-2P !
TRLE [ Ceiete e | [ Change  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-ZP :
THLE 7 Detete TTLE ' [ change [ Additien
NAME NAME i
STREET ADDRESS 3 STREET ADDRESS i
cny-s1-2p CITY-5T-2p |

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my naﬂe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: K onne?h @ Llogtear  Keumetn B Lhodos Y-12:0y

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

l
|
| 35)%-735-209%

| .

Daytime Phane #




