2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fa83ss Feb 12, 2004 08:00 AM
1. Eatity Name Secretary of State
LAKES OF CARRIAGE HILLS, INC.
Prncipal Place of Business Mailing Address
21011 JOHNSON STREET® 21011 JOHNSON STREET
SUITE 10 SUITE 101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
s ] IIIIlNINIlIIIIIII AN
Suite, Apt #, eltc - Suite, Apt #, elc. MOORE CR2EDZ4 (1 1[03)
Ty & State City & State T % FEINumper __ Applied For
_______ £9-2115677 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O §i'gg‘ Sf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — o
Name
g%ﬁ‘?‘?bﬂﬁ%‘"om STREET Street Address (P.O. Box Number 15 Not Acceptable) S
SUITE 101 —
PEMBROKE PINES FL 33024 o »
Cily FL s Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . B ST
Sgnature. yeed or prmed name of tegisiered agort and 1a f applicable. [MOTE. Regustered Agenl signalue requirad when remslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550 00 LR Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFIGERS AND DlRECTOHS ] 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TALE PDS [ Delete TMLE 03 Chanue 7 addition
NAME KOENIG, PAUL NAME L;Unn;}ggqgﬂ :i E
STREET ADCRESS | 21011 JOHNSON STREET, SUITE 101 STRELT ADDRESS Uad 120400071019 150,00
oY -ST- 2P PEMBROKE PINES FL 33029 iy -$1-2P -
TTLE V1D 3 Delete TILE [T Changa [ Addilion
NAME KOENIG, MICHAEL HAME
STREET ABDRESS 121011 JOHNSON STREET, SUITE 101 T STREET ADDRESS
CIFY-51-21P PEMBROKE PINES FL 33029 i L CTY-S5- 7P )
TITLE AS O ceete MLE O Change T Addfition
NAME KOENIG, MICHAEL HAME
STREETADDRESS | 210711 JOHNSON STREET SUITE 101 STREET ADDAESS
CrY-sT-2f | PEMBROKE PINES FL 33029 _ GIY-ST- 2 o
TILE ] Deicte TITLE [ Charge [ Addition
NAME NAME
STREFY ADDRESS STREET ADORESS
cIry-37- 2P CITY -8T-2IP o
TITLE O Delete HILE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21F CITY-§7-2IP )
TmLE ] Delgte TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$7-2P

12 1 hereby certify that the information supplied with th:s filin g does not qualrfy fo: the exemption stated in Section 119. 07;3)(1] Florida Statutes. | further certify that the mformatlc:n
ndicated on this report or su ntal report i$ true and aceurate and that my signature shall have the same legal eflect as if made under calth, that I am an officer or director
of the carporation or the r empowsered to execute this reporl as reguired by Chapter 807, F!onda Statutes, and that rny name appears in Block 10 or Block 11
changed, ar on an attay ress, with all other ke empowered. o . ﬁ W,

SIGNATURE:

Michael Koeni Vice Pre51dent 954-436-

TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Prone #




