. 2005 FOR PROFIT CORPORATION

. .« ANNUAL REPORT _ | | FILED

DOCUMENT # 648901 o '”Febslﬂ, 2005 0f8§00 AM
1, Entity N -

iy B o ecretary of dtate
Principal Place of Business Malling Address

68 MAMMOTH GROVE RD 68 MAMMOTH GROVE RD

PQ BOX 231 _ PG BOX 231

LAKE WALES, FL 33853  _ : ) "LAKE WALES, FL 33853

U ALAITWER TRV EO

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aol Tor
59-1957554 ot Applicable

O  $8.75 additionat
Fes Required

5. Certificate of Status Desired

UPDIKE, LAWRENCE C. . s B .
68 MAMMOTH GROVE ROAD ' —=PD0O NOT WRITE

LAKE WALES, FL 33853 L .. IN THIS SPACE

8. Nams and Address of Current Registered Agent

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent, o - -

SIGNATURE — " —
Signature, typed or PG nama of Figistared ggint and fitle If applicabla. {NOTE Ragisterad Agent sipralure required whin rainstating} ’ DATE
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be UOCCZ 24077
Aftor May 1, Z005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees 02/1 UJIDS"BUBES"QEG 1500, 00
10. — OFFICERS AND DIRECTORS T i e A RGP i T oo
e =] i - ’ T e e s T T T R -
NAME UPDIKE, SAMUEL D

STREET ADDRESS | 68 MAMMOTH GROVE ROAD
omy-sT-2P | LAKE WALES, FL T e

T ST T T - T T e e L — -

NAME UPDIKE, LAWRENCE C.
SIREET ADBRESS | 68 MAMMOTH GROVE RD
BITY-ST-2P {AKE WALES, FL

THLE v o ) -
NAME UPDIKE, FRANCES D

8 MAMMOTH GROVE RD
mnzlnsm 6LAKE WALES, FL Do NOT WRlTE

| " 7IN THIS SPACE

TMLE .| D

NAME UPDIKE, KEVIN M

STREET ADDRESS | 68 MAMMOTH GROVE RD
Ciry-ST-2P LAKE WALES, FL

p— 5 — ———— N = -~ = LTI T e ey e e ST T - T R
navi UPDIKE, PAUL € _

eTv-STZP | LAKE WALES, FL e -

p—p i - M*"*—' e i e —— P
NAME

STREET ADDRESS

CITY-57-7IP

12. L hereby certify that tha information supplied with this filing does rot qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
aof the corporation or thé receiver or trustee empowared to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all othy & empowerad,

SIGNATURE: -xg/ 2. SAMUEL D. UPDIKE 2/07/05 (863) 696~1487

SIGNATURE AND 'TY?EWH‘F‘FHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




