2005 FOR PROFIT CORPORATION FILED
ANMUAL REPORT =

DOCUMENT # 593147

1. Entity Name
LAKE REGION PRINTING, INC.

Secretary of State

Principal Place of Business . S }v’lailing Address
1141 N GRANDVIEW ST , 3500 FOXBORO CT.
MDUNT DORA, FL 32757 MOUNT DORA, FL. 32757

¥

AR D N

02262005  No Chg-P CR2ED34 (10/03)

Apr 13,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRI Fomies For

59-1 8_6_760? Not Applicable

5. Certificate of Status Dasired O $8.75 Additional

Fea Required

6. Name an¢ ﬁngLeu_ of Current Registared Agent

oS AENNET | DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. Tha above named entity Submits this statement for the purpose af changﬁg its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE .. _ —

Signaturs, 1yped o printed name of rsaTslenEG agent gnd lide If applicatle 7’(NciTEi heEistﬁredkgem signatur.e required whan rei}istaﬂr\b') . - DATE
FILE NOWIN FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be
Aftzr Mzy 1, 2003 Faa will ba $350.00 Trust Fund Contribution. O  Added o Fees
10 _ 7 7 (FFICERS AND ﬁﬁ_:!ECTOHS _ | S
TITLE PTD - o —
NAME RHODES, KENNETH B.
STREETADDRESS | 3500 FOXBORO CT T —
CY-ST-ZP | MT DORA, FL - " /ﬁgquﬁ&:ﬂﬁgﬁﬂ 7 .
— e o e L U8 13/05-80088-1012 150,10
NAME
STAEET ADORESS
CITY-ST-ZiP
TILE o - - - -
NAME

atvsar DO NOT WRITE

ol - '* “~TN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TE o I

NAME
STREET ADDRESS
oIvY-§7-21°

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3}{0. Florida Statutes. | further certify that the Information
u‘ﬁ;;:ated 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 officer or director
efihe corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, or cn an attachment with an address, with all othér Tike empowered.

SIGNATURE: _K 21uct i, L. Lftior  Kemeth B. Rhodes 44005 352-738-2098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytirma Phone #




