2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ May 03, 2005 8:00 am

4
DOCUMENT # J35024 Secretary of State
1. Entity Name
05-03-2005 90156 025 ***150.00
LAKE REGION CORPORATION
Principal Place of Business Mailing Address
6700 S FLORIDA AVE P.O. BOX 7667
STEB LAKELAND FL. 33807
LAKELAND FL 33813 us
us
Suite, Apt. #, etc. Suite, Apl. #, stc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3107434 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EIT_I{:;(S)VSVCI):EI)';,I[‘)NA VAV\hlﬂEJR Street Address (P.O. Box Number is Not Acceptable}
STE 6

LAKELAND FL 33813

City FL Zip Code

8, 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 ragistered agent.

SIGNATURE

Signature, lypad o printed name of registered agent and tile it applicable [NOTE Regrsiared Agant sigralure requited whan reinsiating) DaTE

- FILENOW!! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State. -

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

WILE PD [T elete TILE (] change (3 Addition
NAME ELLSWORTH, W. WM JR NAME

STREET ADDRESS | 6700 S. FLORIDA AVE., #6 STREET ADDRESS

CITY-sT-2IP LAKELAND FL 33813 CITY-51-2IP

[ O Delate L T VP [ change [ Addition
NEME NAME Doris W. Ellsworth

STRELT ADORESS SWETADRESS | 6700 _S. Florida Avenue,; Suite #6
CIrY-S5-p CHY-SI-2IP Lakeland, Florida 33813

TILE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIyY-51-2IP CITY-ST-2P

TiLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE (1 Deleta e T change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-ST-2IP

WiLE {3 Delete TITLE {Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and.accu®rand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trugtee empowerad 1o axe y i raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap/Address, wiprall other jike-€mpbwered.

SIGNATURE:

o f [ asuad & President 4/22/05 863-644-9197
SGNATURE'] Lw" T.\'PEW:H:HE 11\15 ggﬁ@%oﬁn::m anﬁm.zcron Dale Daytma Phone #




