2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # Jaaass

1. Entity Name -

LAKE YALE ESTATES, INC.

Principal Place of Business

13850 DONOVAN LANE
GRAND ISLAND FL 32735

Mailing Address

PO BOX 350310
GRAND ISLAND FL 32735

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90044 022 ***150.00

HITUJ UMY

NIRRT

ML

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied Faor
58-2849992 Not Applicable
Z Count Zi Count iti
P LY P ountry 5. Certificate of Status Desired a $8‘75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' DONNELL, LEROY R
2890 E. CROOKED LAKE DR
EUSTIS FL 32726

Sireet Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

B. 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
Signature. typed or printed name of registered agent and titie il appiicable. {NOTE. Registered Agent signatura reguired when reinstaung) DATE
FILE NOWN! FEE IS $150.00 . A .
. i . - N p . Elect Fi
5.0 After May 1, 2004 Fee will be $550.00 e Fand o8 3000 My e
*’Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD 1 Defete TITLE O Change [ Addtion
NAME GRAHAM, GEORGE, JR. NAME
STREET ADDRESS | 541 BAY POINT RD STREET ADDRESS
GITY-5T- 2P MIAMI FL 33137 CIFY-ST-ZIP
TILE VvSD O Detete TME [cChange  £7] Acdition
NAME DONNELL, LEROY R NAME
STREET ADCRESS | 2890 E CROOKED LAKE DR STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITy-$T-21P
TILE 3 oetete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T L1 etete TILE I change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP
TITLE 7 Delste TITLE [cCharge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true anag 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 trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el A

Daynme Phong &




