2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 660142

1. Entity Name

LAKE LOCHLOOSA SHORES, INC. o

ecretary of State

04-26-2004 91093 001 ***300.00

Principal Place of Business

6711 SW ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address

GAINESVILLE FL 32608

6711 SW ARCHER ROAD

66415245

2. Principal Place of Business 3. Mailing Address

Il

TR

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

v

MCQORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
. 59-2190102 Not Applicable
Zi Zi it
P Couniy P Country 5. Centificate of Status Desired O $8'75 Addmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DAHLSTROM RALPH A JR
6711 SW ARCHER ROAD
GAINESVILLE FL 32608

Street Address {P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad agent and Lt if applicable.

(NOTE: Registered Agen! signature reguired when reinstating)

DATE

FILE. uowm FEE'IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

of the corporation or the regéi
chenged, or on an aBcheis

SIGNATURE:

vilfan dafiress, with B other

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSV 7 Delete TILE [ Change  [J Addition

NAME DAHLSTROM, RALPH A, JR NAME

STREET ADDRESS | 6711 SW ARCHER ROAD STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 CiTY-ST-ZiP

Time 3 oelete TIME [ Change [ Addition

NAME NAME

STREET ADDIRESS STREEY ADDRESS

CIY-S1-2IP CiTY-8T1-ZiP

TMLE 7 Delete TLE [JChange [ Acdition
SHAME TS ST e o - — S e SNAME: —— v S i e ety e e e = P S, I

STREET ADDRESS STREET ADDRESS

CiTY-St-21P CITY-ST-ZIP

TIMLE [ pelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGARESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ celete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP B e #CITY<3T: 2P

12. { hereby certify that the informgz onup d with thys filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or spleme'nt report is irdp and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

empowerkd to exﬁbte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
é err}gowered.

42aby 252-378-8115

Date Daytima Phone #




