2004 FOR PROFIT CORPORATION Feb 1 2?%%(])34])800 am

ANNUAL REPORT
DOCUMENT # 655463 Secretary of State
02-12-2004 20007 010 ***150.00

1. Entity Name

TIGER LAKE, INC.

Principal Place of Business Mailing Address

412 NE 16TH AVE., SUITE 130 412 NE 16TH AVE., SUITE 130 Trvivvve
P. 0. BOX 1776 P. 0. BOX 1776

GANESVILLE, FL 32601 GAINESVILLE, FL 32601

Cret ey A el LT

AN aw »)

Suite, Apt, #, etc. Sufte, Apt. #, ete.

wio P

01222004 Chg-P CR2E034 (10/03)

Cily & Stata . ity & State 4. FEI Number Applied For
i\&m&h\*—kﬁiﬂ \4"@ AT TN M&iLé‘Q_ 59-1998227 Not Applicable

Zipz)g\ lO 0 !'O COCEWS B 2'3 9\(0 ’b 5 Col\:riirys ﬂ 5. Certificate of Status Dasired d fg'gesqaf:;“mal

< 6. Name and Address of Current Reg ed Agent . . . 7. Name and Address of New Registered Agent .
e s K. *
LEE, DENNIS G, Doamis . V0 0
412 N.E. 16TH AVE. Strast Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

Q37 AW 2T Em, dude &
AT FL %200

8. The above nametegtity submits this Statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regtered agent

—  Tenwits G hee l_})ﬁ!o‘P

SIGNATURE
Signature, typed o printed name of regEeraﬂ agent and title it applcable. {NOTE: Registered Agent signature requiced when reinstating) + DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5\_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS ANE DIRECTCGRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O] elote me _BSD ] *ﬂ (ﬁ . (X Chenge  [7] Addition
NAVE LEE, DENNIS G. NAME D pr A ~hLa. &
STREET ADDRESS | 412 NE 16 AVE. =7 smeersooness | Y AT AW T \DP A By
CITY-5T-2P GAINESVILLE, FL GITY-5T-2P I SN \}.&.Q_,u 5 9\ (o ) o
TILE VAS [ oelete TTE VAS \B . (¢ crange [ Addition
NAME LEE, CARIDAD KAME Londad. Oé-m_ﬂ cf ‘
STRCET ADORESS | 412 NE 16 AVENUE ~7 | sreomss |[H} S TAW ST DS Br
orv-s-77 | GAINESVILLE, FL CITY-ST-ZP {SMO L Q—Q_ 33%0k
e AS 3 Delete TE AS 4 . Bd Cange [ Addition
HAME DAVIES, LISA S NAME ' _
STREET ADDRESS | 412 N.E.1B AVE., =~ ) - =2 STREET ADDRESS ?“ %\9,“ A A Th g 1)5 U_IL ?‘ .-
omvsizp | GAINESVILLE, FL oITY-§T-2¢ SA CLNQ AN 320k
TME £ Delete TMLE [ Change” [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREETADORESS | - . . STREET ADDRESS
omy-st-zP | CITY-ST-2P
TME ) 3 pelete THLE ~ Ochange [ Addition
WM rr | - v i ar e ' AAME
smtETAblfifgss} o i 3 STREET ADDAESS .
CITY-ST-ZIP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered. .

SIGNATURE: s)w Dommisl.lee t!z«;&f—' 352-334-19,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




