2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # 770245 e o
bsdivrind * Secretary of State
_16- *oke s
PEPPER MILL OF LAKE COUNTY, INC. 02-16-2005 90027 009 *¥7761.25
Principal Place of B\Jsiness Mailing Address
1100C RIVERSIDE RD C/0 KAREN MARTIN YUV LU
636 MT HOMER RQAD PO BOX 895357
EgSTIS FL 32726 LEESBURG FL 34789
Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
59-2318726 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired ~ []  98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ CRIDER, MARVIN
500 ARDICE AVE.
EUSTIS FL 32726

Street Address (P.0. Box Number is Not Acceptable)

City F L 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 registered agent

SIGNATURE
Slgnature, typed o prinled name of registarad agent and title it apphcable (NOTE Regrstered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD 7 Delete TILE [Ochange [ Addition
NAME WHEELER, FERN NAME
STREET ADDRESS | 638 MT HOMER RD STREET ADDRESS
orv-si-ze |EUSTIS FL 32726 CITY-ST-2P
e PD X petete e [ [ Change L Addition
NAME ERDMAN, GLEN NANE RIDEE MWMACHAESL
STREET ADDRESS | 636 MT HOMER RD st aoDRESs | @33 T towmse. &9
CITY-ST-2IP EUSTIS FL 32726 CITY-S1-2i Fusnts (a3 237 P
TiLE vD 0T Detete e N D O change  [K Addilion
WME __ {GARNER, MARILYN e DJov2A TeReaner TCCence- | 0
STREET ADDRESS | 614 MT HOMER RD smeeranress | b 2% M T ok Rp
ory-st-z2p tEUSTIS FL 32726 CITY-ST-ZIP EusTis v 32736 .
TALE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CHTY-ST- 2P
TILE [ Delete TIiLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P oIty -ST-2P
WTLE [ Delets THLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J.jsz ﬁxaf@f@l) fern W éegér 92:/&-05’ J5R- 3¢~

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




