2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # J35024 ecretary of State
1. Entity Name
04-22-2004 90023 048 ***150.00
LAKE REGION CORPORATION
Principal Place of Business Maziling Address
6700 S FLORIDA AVE P.O. BOX 7667 s n Lo T
STE 6 LAKELAND FL 33807
LAKELAND FL 33813 us
U
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Agpplied For
59-3107434 Not Apglicable
ap Couniry Zp Country 5. Certificate of Status Desired [ ?3-55 Additional
=g ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R P - £ N I A Y - . - - - - _
5;60 g%ﬁaﬁigx %{U‘EJR Streat Address (P.O. Box Number is Not Acceptable)

STE 6
LAKELAND FL 33813

City FL Zip Cade

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signaturs, typea or printed name of registered agont and Lite 1f appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE PD [ Delete e [ Change [ Addition
NAME ELLSWORTH, W. WM JR ~ NAME :
STREET ADDRESS | 6700 S. FLORIDA AVE., #6 : STREET ADDRESS
CITy-51-2IP LAKELAND FL 33813 CiTY-ST-2IP
TMLE Ho= X Delete e [ change [ Addition
NAME RIEGER ANM-E- : | e
STREET ADCRESS 16700-3 FLORIEA AVE: 3TE @ STREET ADDRESS
CiTY-ST-2P  TLAKERANDFE 83819 ——— CTY-ST-2IP
TME 7 pelete THLE [JChange  [J Additicn
NAME NAME
- STREET ADDRESS sl - e o e - © e emm=e . e+ B STREETADGRESS- | - —m—— e e e e - -
CITY -ST-217 CIy-S1-2IP
TITLE 1 Detete TITLE [cChange  [] Acdition
NAME . NAME
STREET ADDRESS | , STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP ’
TITE [ Detere TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TMLE O oelete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P 5 CITY-ST-2IP

12. | hereby cerlify that the Information supplied with.this filing e‘s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental reporfis truésgnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtegfmpowered to eliecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an pddress, with g othglilike empowered.

. by

SIGNATURE: v [T VI . 3/16/04 863-644=-9197
WG_NAWN.DQM()* HWMF_&IG!{!’WFICEH OR DIRECTOR Date Daylime Phone #




