_——2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # 649779 Mar 10, 2005 08:00 AM
1. Enity Nams : Secretary of State
HART LAKE QAKS, INC.
Principal Place of Business _ . Mailing Address
#7 EAST CYPRESS ST. - - #7 EAST CYPRESS ST.
B.Q. BOX 1407 ' P.O. BOX 1407
DAVENPCRT FL 33837 _ DAVENPORT FL 33837
Suite, Apt #, ete, — Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1974134 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gilﬁ:ﬁ?iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name :
? EEv‘g‘sf'PGHEég\é'IFR Street Address (P O. Box Number is Not Acceptable)
DAVENPORT FL 33836
City FL | Zip Cocle

8. The above named entity submits this statement for the ;:_>ur_pose of chéngir?g it registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE . . — — . S— —
Sgnalura, yped o prntad name of regislerad agont and ifle f applicable (NOTE Regrsterad Agont sigrature raquited when remnstating} DATE
FILE NOW!I! FEE Is_" $150.00 e 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 i Trust Fund Contribution. [0 Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1LE P [ Dalete TILE [T change [ Addition
NANE REWIS, GRADY LEWIS HAME UODOO0 25582
STREET ADDRESS | 7 E CYPRESS ST, L . STREET ADDRESS N5/ 10/05-80045-020 150,06
CIy-s1-2IP DAVENPORT FL 33836 ' ’ CiTY-SE-ZIF
1TLE D [ Dalete g [Jchange ] Additlon
NAME TAYLOR, CHARLOTTE NAWE
STRFET ANDRESS | 3920 WINTER TERR STREET ADDRESS
CIrY-ST-7IP TITUSVILLE FL 32780 CIEY-ST. 7IF
1ILE D £ Detete e [Jchange [ Addtion
NAME RLIST, HARRIET R. RAME
TIRFET ADDRESS 15 E. CYPRESS ST - = = T [ 50k ALpheas | -
oiv-ST-2P | DAVENPORT FL 33836 ‘ CiT- 517
Tn¢ [ pelete T [ Change [ Addition
NAME NAVE
STREFT AUDRESS STREET ADDRESS
GINY-ST-2IP e 51 2P
TITLE - [ _Delete THeE [ change [ Addition
NAME NENE
STREET ADDRESS STRCET ADDRESS
Clry-81-2IP CelY-51-2IP
L . 1 Delete nune [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST- 2P

12. | hereby certlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes [ further certify that the informaticn
indicated on this report or supplemantat repott 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
of the carporatien ar the recelver or rustee empaowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, with all pjher fike empowerad,

§

SIGNATURE: Y @ Y74 .

/ SIGNATUNE AND TYPED OR PRINTED Jiger OF SIGNING OFFICER DR DIRECTOR Jate Dayteme Phone #




