FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90174 049 ***158.75

DOCUMENT # L11467

1. Entity Name

LAKE SYLVIA I, INC.

Principal Place of Business Mailing Address

C/0 LEO P. STEINMETZ €/0 LEQ P. STEINMETZ S TEVYIJE
108 5 OLD DIXIE HWY 108 3 OLD DIXIE HwY

LADY LAKE, FL 32159-3834 LADY LAKE, FL 32159-3834

2. Principal Place of Business

RO ER G R

3. Mailing Address

.
Suite, Apt. #, ate.

Sulte, Apt. #. eto. 04232005  Chg-P CRRE034 (10/03)
City 8 State City & Sjate 4. FEI Number Applied For
\{ l_d..kl. \ CC’ Ly Lﬁ kﬂ § ﬂ—- 59-2969598 T Not Applicabla
g\ Country Zi { Count - . $8.75 Additional
4@1\ S‘Cr USQ ﬁa \ 6- q Jm, 5. Certificate of Status Desired Foo Roquired
6. Name and Address of Clurent Registered Agent - 7. Nama ond Address of New Reglstored Agent

Name s -—‘v
- . . AV - =
Street Address (P.O. BoXNumber is Not Acceplable) | M
'éle Lq&(ﬁg;&élh

“ L ade (ode FL | %253 (o

8. The above named entity submits this statement for the purpose of changing its registered office or registared agbnt, or both, in the State of Florida. | am familiar with, and accépt
the objigations of registered t.

SIGNATUI A C X > "'a*r
ignatore, typed offori . regisiared agent and 48 1 y (NDTE: Ragisacad Agent signatire rexpuned when rainstating) DATE
T
FILE NOWH FEE 1S $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 7 1, _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
u: 0 P ptee me K¢ . [ Changs ~BRAdditon
NAVE STEINMETZ, LEO P. NAME n.QDmg P STE ""'“la"'. Reodd
STRELT ADDRESS | 3718 LAKE GRIFFIN RD st oviess W= BB Lake G
CTY-5T-2¢ | LADY LAKE, FL CITY ST 7P L—'C*-a\g Lale , £ =B2159
TLE S Delele THLE . . Ochang  [ayditien
A STEINMETZ, NANCY P. ko NaME L\y\ e\ 3. “_";\tzm_m'a‘z-
STREET ADORESS | 3718 LAKE GRIFFIN RD sweEETaOESS | /0@ <. O\ Yinie
C-s-2¢ | LADY LAKE, FL cry-1-ap L o é“‘f Eg._ke < 32_15-"
e O Detste e v s, [ Change  ~§&L Addition
NAME NAME 5—,—%&& A, Stel f‘\m%‘(z—.
STREET ADDRESS STREET ADORESS | > S,Old D icie Hw
eiTY-ST-2P o5t [ _adivy Lejce €4— 2455
e O3 petete me s/ . o 01 Change G fhddition
NAME NAME Luusan O ) 2n
STREET ADDRESS STREET ADDRESS /og S. O\A i Hw’f
CITY~ST-2P CITY-57-2iP Loty el €2 = E;ﬁ
me 7 Delete e / j [ Crenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn'!'-?]:-IIF CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 #
changed, or on an attachment with an acddraess, with all other like empawarad.

SIGNATURE/




