2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # K36731 BR ecretary of State

1. Ertity Name
LAKE FOREST LANDING, INC. 09-09-2004 90001 035 ***550.00

Principal Place of Business Mailing Address
106 HATLEY STREET SE POBOX 191 .
JASPER, FL 32052 JASPER, FL 32052 5 q“ (141b

(T

05032004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e ApPIES For

59-2915290 Not Applicable
i . $8.75 addiicnal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agant

850 SE pa 137 DO NOT WRITE
JASPER, FL 32052 IN THIS SPACE

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

SIGNATURE
Signature, typed o pentsd nare of &gert and title £ i (NOTE: Regpsteved Agent miniture requiréd wher reinstatng) CATE
FILE NOW!!! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fung Contribution. O  AsdedtoFees
10. OFFICERS AND DIRECTORS |
TME op .
RAME RATLIFF, RONALD H

STREET ADDRESS | 14859 SE CR 137
CITY-ST-2P JASPER, FL 32052

TILE DS

NAME MOODY, JAMES M

STREET ADDRESS | 15000 STATE RD 6 EAST
CITY-ST-2P JASPER, Fl. 32052

TmEe
NAME

i DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Crry-ST-2°

TLE
NAME
STREET ADDRESS i

CIY-ST-29

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3Xi). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true ang accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Rormost Ronre Wi/ﬂgm THTREEY

//bmnmazukup’ﬁuiﬁ PRINTED MAME OF SIGMING OFRICER OR DIRECTOR Daytirne Phone #




