FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

DOCUMENT # 655463 ... Secretary of State

1. Entity Name a1 Hokox
TIGER LAKE, INC. 01-31-2005 90054 043 150.00

Principal Place of Business Mailing Address
4127 NW 27TH LN. P.0. BOX 357845 YU0U00UO
SUITEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

L

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1998227 Not Applicable
i - : —
s Country zp Country 5. Cortiicate of Status Desired ~ [J  $8-7D Additionat
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Regi d Agent
Name
LEE, DENNIS G.
4127 NW 27TH LN., SUITE A Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and itk if applicaie (NOTE: Regisisred Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contrbution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PSD O Detetn TRE I ctange [ Addition
NAME LEE, DENNIS G. NAME
STREET ADORESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32806 CITY-ST-2P
TIMLE VAS O pelete TTLE O Change [ Addition
NAME LEE, CARIDAD NAME
STREETADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL 32606 CITY-S7-ZP
e AS O Delete e A S . [®Change [ Addition
NAME DAVIES, LISA NAME - C?\ ’ vie
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS q \BA—?;\B %—{ﬂ,\ " \guIQ -Pr
CITY-SF-2P GAINESVILLE, FL 32606 STy -ST-2P N TR \ 9 . U 3;;‘ [ Qg
TR T R bl Fd wJ
TMLE 7 Detete MmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P GITY-S7-2P
THLE [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-51-21P
TITLE T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not gualify 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 accurata 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 raceiver or trustes empowerad to executa this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P Tonns & Lee 352-334491%

MATURE AND TYPED OR PRINTED NAME OF S/GMING OFFCER OR DIRECTOR Dats Daytrne Phone &




