2005 FOR PROFIT CORPORATION
ANNUAL REPORT LAB) | FILED

DOCUMERT # F14272 Jan 24, 2005 08:00 AM-

t Bty Neme Secretary of State
LAKE PADGETT-LO'L REALTY, INC.

Principal Place of Business = Mailing Address el
3948 LAKE PADGETT DR. 3712 LAKE JOYCE DR
LAND O LAKES FL. 34633 LAND O LAKES FL 34639
us “uUs
Suite, Apt #, elc. o Suils. Apt. #, ete. 18t MOORE CR2E034 (10/04)
City & State i S ' City & State R . 4. FELMumber - Applied For
59-2062933 Mot Applicabl
Zip : Cotntry op Cauntry 5. Cerlificate of Status Desired O $8.75 aaditional
‘ Fee Required
5. Name and Address of Currént Registerad Agent E 7. Name and Adiress of New Registered Agent )
T R L ] E - : - Name - CE S = = " g g BT
MOLNAR, LOUIS G. — — — P
3712 LAKE JOYCE DR Street Address (P.Q. Box Number is Not Accepiable) g
LAND O'LAKES FL 34639 , — —
City ) . FL EZI[: Code  ~

8. The above named enfity submits this statement for the purpose of changing its reglsterad office or registered agent. or both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent. :

SIGNATURE, i ' _

Sigratuse, ypet o prtled hame of egtserad agent and e f apphoable © {NOTE Fegistrad Agemt signature rigomsd whsn minstating} DATE .
B T il{ T T RS =N ad i _—
FILE NOW!!! FEE j$ .5150'00??20 §. Election Campaign Financing £5.00 May B
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution. {11 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDmONS/ CHANGES TO OFHCERS AND DIRECTORS IN ]
T PTS : 1 Deleie TTLE [ ohamge — D B
WAME MOLNAR, LOUIS G NAME HOOOUB19184Y
stegT AoREss {3712 LAKE JOYCE DR STREET ADDRESS {1/24/05-80130-014 150. 00
CHryY-SI-2p LAND O'LAKES, FL 00000 CNy-S1-21
iy D ’ o i Onefcte - [ e o [ Change ~ [Tk
Naht MOLNAR, LOUIS G NAME
Seaef] ADDRESS 13712 LAKE JOYCE DR STREE] ADDRESS
Cify- 51 1P LAND O'LAKES, FL 00000 ity ST-7Ip
Wt ‘ N [Joelete ~ § ¢ ) ' Clchange [ b
NAME HAME
UM ] ADDRESS SHRLET ADDRESS
LYol AP LY. S 7P
TILE =~ T pelée TWILE ' . ' : Clchage &
DANTE NAME
“TREF1 ADDRLSS STRELT ADURLSS
LTe-S1. 2P CHY-ST- 2P
e o - 1) patete e ' ’ - g Ghange- uir
NAME SAME
IRFFT ADDRESS SIREF] ADDRESS
CifY. S1- 2P CHY-S1- 2P
e o T Delete me o T “Tdohange ™ 4
NARL NAME '
LTREET ADDRESS SIKFE 1 ADDRESS
Y. ST 2IF QY51 7k

12. | hereby ;:ertig that the information suppiied with this filiry § does not qualify for the éxempuon stated in Section { 190730, Florida Statutes. ] Surther cém‘fy thatthe it mu;uu :
indicated on this report or supplemental repBiljis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirz
of the corporation or the receiver ar trus 7] ad 1o execute ihis repori as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Biock

changed, or on an attachment with 2 | gzhbr like empowerad,
SIGNATURE: Z ([To-o05  &137 J 22
. WHE AND TYFED OR'PRINTED MAME OF SIGHING GFFICER OR DIRECTOR - - Daytme Phons ¥




