FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # K94152 03-17-2004 90032 008 ***150.00

1. Enlity Name
LAKE FERN VILLA'S, INC.

Principal Place of Business Mailing Address 9 4 U 3 0 B 4 3

13001 APIAN WAY 19001 APIAN WAY

LUTZ, FL 33549 LUTZ, FL 33549

Suite, Apt. #, et Suite, Apt. #, eic. 03132004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEL Number Applied For

59-2950789 Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desired D gaae :?q“:f:‘_""‘ma'
8, Fa;e and Address of Current Heglslered Agent - 7 Name and Address of New Ragistered Agent
J H Name

SERIO, JOESPH— OSEp
19001 APIAN WAY Street Address {P.O. Box Number is Not Acceptable}

LUTZ FL8382~ B 35C&

City FL l Zi%‘défﬂ

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Swgnanre, typed or prated name cf reistered agen and tile f applicable. {NOTE: Registered Agent sinature requeed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE T 1 Delete ME F & Change  [J Addition
NAVE SERIO, oEapH— \) O SEPH N CHLTAGFKONE JOSEO//
STREET ADDRESS | 19001 APIAN WAY _ STREET ADDRESS ﬁo 2 PR o
cony-s-z8 - { LUTZ, FL 33558 Ciry-s7-29 Lyrz, Fe 33 S-:S—g
3 P et e [ACrange [ Addition
e LABUTIS, ROBERT HAME S'EJQ]O PATR lcm
STREET ADDRESS | 18920 APIAN WAY STREE1ADORESS | /S 00 ¢ A4 ,0//;/\/ WA
oT-st-2f | LUTZ, FL 33558 GTY-£1-27 Qre FL 33 55
T s ) o e § e e MCrange [ Adeition
NAME MURRAY, SHENNA - COF name L ANE. VE SusAgad—--——" - -
STREET ADDRESS | 18912 APIAN WAY STREET ADDRESS | /459 /) ﬁp/A?AJ WA
oi-sIZP | LUTZ, FL 33558 CITY-ST- 2P £ i T‘Z FC _3337F%
TE [ eiete e & Cange  [F Addition
NAME HAME LD w S, STEPHRMVE
STREET ADDRESS STREETADDRESS |/ Qe J g Aﬂ/ﬂd/ A
CITY-§T.2P CiTy-g1-29 U7z, £C 3347
TITLE 3 Delete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P £ITY-ST- 7P
TILE [ celete TILE . "} change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi). Florida Statutes. | furlher certify that the infermation
indicaled on this report or supplemental report is irue and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o oh an attachment with dress, with all other like empowered.

=== Josepl L Sezs0 %m 813948 4752,

€_____~=TRATUAE AND TYPED MAME OF SIGNING QFFICEA OR lﬁ%’rwrugclc’ 7 Dhte Dyt Phone ¥

Mar 17,2004 8:00 am

N



