2004 FOR PROFI;I" CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # J75314
bytartvat e Secretary of State
RE‘CEDY LAKE DEVELOPMENT COMPANY UNLIMITED, 02-11-2004 90034 028 =**150.00
INC.
Principal Place of Business . Mailing Address
2oanmapirere- 38 Deer Road as-spvaiceeae oL & Deer Road
FROSTPROOF FL 33843 FROSTPROOF FL 33843
e i RN
Suite, Apt. #, etc. Suitg, Api. # elc. MOORE CR2EQ34 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
65-0048013 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'gfq Q:Jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
?géjn' E?SOCBQ\AY?\IE BLVD Street Address (P.O. Box Number is Not Acceptable)
21ST FLOOR
MIAMI FL 33132
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ‘ ; \O MASN Baur’

Signature. typed or printed name o registered agenl and titie if apphcable {NOTE: Ragistared Agent signalure reguired when renstating) DATE "
9. Election Campaign Financing $5.00 may Be
b Trust Fund Contribution. 8 Added to Fees
10. ' T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS 1N 11
e DP 1 et T g [Acrance [ Addition
AS 714
NAME ANDRES, HANS JUERGEN N Andpes , Hpnrs Tutraen
STREET ADDRESS | 23 ARMADILLO RD STREET ADDRESS | ) & Deer Road
on-si-z2P | FROSTPROOF FL 33843 £Y-ST- 7P Frost proo £ s . 328 ¥=
TiTLE 3 oelete TME [ Change (7] Addition
NAME _ NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-7iP CITY-ST-2P
THLE [ derete TMLE Clchange  [J Addition
foNAME - b L L - = - NAME _ — . - - .. -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TLE O3 Delete TLE {J Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TilLE ] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ CITY-ST-2IP
THEE ] pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgéhment with,4n addres gh all other like empowered.

SIGNATURE; Y HmOueraen Arrlees J/S/oﬁ/ P63-635-1550

PEDGR PRINTED NAME DOF SIGNING DFFICER OR DIRECTOR Date Daylime Prone #




