TS

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , . Jan 15, 2004 08:00 AM
DOCUMENT # L1 4845 ¥ Secretary of State
CHAlyRLOTTE MAGUIRE - LAKEWOOD ESTATES, INC.
Principal Place of Business T 'Mailir-\g Address
C/0 WILSON J. FOSTER, R C/OWILSON 1. FOSTER, IR.
1342 TIMBERLANE ROAD SUITE 102-A 1342 TIMBERLANE RCAD SUITE 102-A
i S [T W
01072004 No Chg-P CR2E034 (10/03}
Do NOT WR'TE IN TH 'S SPACE 4, FEI Number ) Applied For
59-2967744 . Not Applicable
L e T R e (DT FwE 0 et 0T S t‘fféﬁw‘éﬂ&&‘f‘f‘@«‘f;;'ﬂrr"r 5. Qertificate of Status Lesired | §;'E gesq;;?edé“anal

— I

6. Name and Address of Current Registered Agent

FOSTER, WILSON J JR

1?42g%gwm ROAD DO NOT WRITE
IT| O U

TALLAAGSEE. FL 32312 | IN THIS SPACE

8. The gbove 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 registered agent. —

SIGNATURE . — e -
Sigrature, typed o printad name of reglstsred agent and tile ¥ applicatle. {NOTE. Registered Agent signalure required when reinstaling)’ B w DATE . ) ’
Ll n F 150. 9. Election Campaign Financing $5.00 May Be
Aﬂ:c: ley'!I?‘gl!)M Eeﬁel‘?ﬂ?] be gsoso.oo Trust Fund Contribution. [0 Added o Fees
0, GFFICERS AND DIRECTORS 1 - : Sr———
e PST ) i T .
NAME MAGUIRE, CHARLOTTE
STREET ADDRESS | 4158 GOVENANT LANE HEO000044 T i
cre-siIF | TALLAHASSEE, FL 3 D1/15/04 '"Ef!ﬁi ‘H] 14 130, UU
TITLE T . L e e P
NAME
STREET ADDRESS
CRY-ST-21P
TIME - SR = SR
NAME B

il DO NOT WRITE

e R | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Crry-g1-2I7

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. thereby certify that the infarmation supplisd with this filing does nof quahfy for the e» exampt:on stated i Section 118, DTFS){I) Florida Statutes. | further ceriify thal the infonation |
indicated on this report or lemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai [ am an officer or director
of the corporation or Zceivanor trustee ernpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Bloek 17 1f
changed, or on iih an addrass, with il other like smpowered,

M 944 équ

T Date’ Dayi'me Fhore &~

OF SIGNING OFFICER OR DIRECTOR




