2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L53671 . Feb 11, 2004 08:00 AM
. Erity Name . Secretary of State
COUNTRYSIDE LAKES, INC.
Principal Place of Business 7 Mailing Address
941 VILLAGE TRAIL 841 VILLAGE TRAIL
PORT ORANGE FL 32127 PORT ORANGE FL 32127
s s || INERAACARIATOI
Suite. Apt. #, etc. Surte, Apt £ etc ' ' MOORE CR2E034 (11/03)
City & Stale City & State ' 4. FEI Number “TAppiied For
e 59-2998168 Not Applicable
Zip Country Zp Country 5. CerMicate of Staws Desired [ ?g.gi Lf;f‘:?ionai
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent T T
Name
??(l)_ ﬂigl&o?w'ﬁ-&%ﬂ SERVICES, INC. Street Address {P.0. Box Numer s Net Acceptable) o
P.O. BOX 2491
DAYTONA BEACH FL 32115 _ R -
City FL | 2 Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, o both, In the State of Fionida. | am farniitar with, and accep!
the obligations of registered agent.

SIGNATURE o . - . . e e
Signatute. typed or anmed name of ragistared agont and Life 1 appiicable (NGTE. Registered Agent signaturg reguired when reinstaing) DATE
. FILE NOW!!! FEE !S S!SUGG FREEI 9. Elechon Campalign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedto Fess
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD 1 pelete TITLE ] Change [ 3 Addition
NAME LANE, LEE PATRICK NAME LOCDOM4 7194 '
STREET ADDRESS | 941 VILLAGE TRAIL STREET ADDAESS &A1 2704-80030-019 18g.00
CITY-57- 2P PORT ORANGE FL. 32127 CITY-S7- 2P
TILE VD O oatete HIE O cChange  [J Addition
NAME LANE, GEORGE C. NARE
STREET ADDRESS (241 VILLAGE TRAIL STREET ADDRESS
CITY-57-2P PORT ORANGE FL 32127 CHTY-ST-2IP o
TITLE 8TD [ Delete TMLE [ Change [ Addilion
HAM EBERT, FREDA L HAME
STREET ADDAESS | 941 VILLAGE TRAIL SIREET ADDRESS
GN-ST-2P | PORT ORANGE FL 32127 CIY-ST- 2P o
TE [ Delete THLE [ Charge [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P
It 3 Delete niLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
e [ oelete mE 1 Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 18 or Biock 11 if
changed, or on an atachment with_an gddress, Wwith all other like empowerad. - -

SIGNATURE: fetrick Lane Doloooy  ARE-ISE 3D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dz Baytine Fhone #




