2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # G83367

1. Entity Name
LAKE LIMO, INC.

Principal Place of Buginess - _"__
321 SOUTHRIDGE IND. DR

__ Malling Address

221 SOUTHRIDGE IND. DR

FILED
“Apr 13,2005 08:00 AM
Secretary of State

TAVARES FL 32788 TAVARES FL 32788
Suie, Apt. #, etc. — Suite. Apt. #, slc. 1st MOORE CR2E034 (10/04)
City 8 State L City & State 4. FEI Number Applied For
B 55-2356453 Not Applicable
Zip Country Zp [7 Country 5. Certificate of Status Desired O gi‘gg&idgm"ﬂ

€. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

HAERTEL, JEFFREY A.
800 N PALM AVE
HONEY IN THE HILLS FL 34737

Name

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

Zip Code

City ' FL

8. The abova named entity submits this statement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered_agent

SIGNATURE

Signaturs, yped or priated name of ngEivédfagenv and hife ¥ apolicable [ROTE Flagistorad Agent sgnatire requirod whan ainstang) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be 8550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. ]

10. ) - DFFICEHS AND DIRECTORS I ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PT e ) - O patete e ) [Jchange [ Addition
NAME HAERTEL, JEFFREY A NEME b NEERE

SIRET AGORESS | 800 N PALM AVE <t ADDRESS e USL Si]i Bg CHa 15

are-stzp |HONEY iN THE HILLS FL - HTY-ST-71 0413705 - Db {2

MiLE s | ) I petety =~ § 70 [ Change [ Addition
NAME POLING, RODNEY W NAMF

SIREFT ADDRESS | 187 PINE ST : o SIREET ADDRCSS

CITY-ST-2F DOVER MA 02030 CHY-S1- 2P

e S i 7 eists. ImF [ change [ Addition
NANE MAME

STREET ADDRESS STRLET ADDRESS

CRY-ST-2iP Clly.51- 7P

HILE i N I Deeie I [Jchange [ Addition
NAME ’ : NAME

STREET ADDRESS SIREET ADDAESS

CITy-ST 2P SY.ST 2P

i T T Delete TmE [ change  [] Addition
N HAMI

STRECT ADDRESS SIREET ADDRESS

Cliv-SI. AP QrvLST- e

Tl T pelele 0113 [ change [ Addition
Nl NAME

STRFFT ADORESS STRIETADIESS

CITY-§1- 2P oy ST 2P

12, | hereby certify that the infarmation suppfed with this filing does not qualify %or the exemption stated in Section 119 07 31, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my s;grrature shall have the same legal effect as if made under aath; that | am an officer or director
of the carperation cr the recelver or trustee empaowered to execute this report'as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment 5 wnh all ofher like erFpowered. / %
‘bele

SIGNATURE:

SIGNA E ANW OH IN'IED NAME DF SIGNING DFFICER Of DIRECTOR Daytrma Phone 4




