2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M82712 Mar 11, 2004 08:00 AM
‘L;:";;:é“ Secretary of State

Prncipal Place of Business

% DAN LAKES
16418 HOLLOW TREE LANE
LOXAHATCHEE FL 33470

Madding Addrass
o DAN LAKES

16418 HOLLOW TREE LANE
LOXAHATCHEE FL 33470

Z Pnncipal Place of Business

3. Maisng Address

M

i)

Suwile, Apt #, et

IR

LN

Suite, Apt #, ele. MOORE CR2EQ34 (11/03)
City & State Cay & State 4, FCidumber __ Applied For
654}052522 Mot App!icable
o Country ap Country 5. Certificate of Status Desired O ?i‘;fq;f:&mna*
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name T

LAKES, DAN
16418 HOLLOW TREE LANE
LOXAHATCHEE FL 33470

Strest Address {P.O. Box Numiber is Not Acceptable)

Cily

F[j Zwp Code i

B. The above named entity submits this staterment for the purpose of changing #s regisierad office or registerad agent, or both, in the Stete g7 Flcfida. 1 am famifiar with, and eccept

the oihigations of registered agent.

SIGMNATURE

Signalure fypes of prinfed name of regrafernd abem ard uie ¢ appboaite

(ROTE Ragsiored Agent sqnatre 1equEes whon teinsiathg)

GATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.08

Trust Fund Cantribufion,

B. Election Campaign Financing

$5.00 may Be
Added 1o Fees_

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFRCERS AND DIRECTORS N (1
HILE PD O peiete THLE ] Change T[] Addifion
NAME LAKES, DAN NAME I E}
STRECT ADDRESS | 16418 HOLLOW TREET LANE STREET ADDRESS
/A S e

CITY-ST- 2P LOXAHATCHEE FL 33470 &iTY-S1- 2P B3/117 ﬁ Ub-025 154,00
e 3 Delete HiE Jchamge [ additon
RAME HAME
STREFT ADDRESS STREET ADDRESS
CwY-51-3p CITY - 57-2p
TRE O setete TALE o Tlchange [ Addition
HARME HAME
STRECT ADDAESS STAEET ADDRESS
SHY-S5-2p CIRY- ST- 2P
e 7 Deicte s o Ticmnge T Addifion
RAME NAME
STREET ADDRESS STALET ADDRISS
CiTY-5F-2F CHiy-5T- 2P
T - L3 Delete nee [JChange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST- 2P CITY SE-Z
mRE £ petee e - O] Change [ Addilion
WAME NAME
SYRELT ADDRLSS SIREET ADDRESS

-57-2P Ty -ST-2p
£ITY-57- 21

12, { hereby cerify that the information sugpplied with this filiny
indicated on this regon or suppiemantal seport §
of the corporation or the receiver or usies
changed, or on an attachmeant wi

ith all other like empowered.

SIGNATURE

1) O N

(? does not quabily for the exemption stated n Section 119.07(3)1), Aorida Staies. | further certify thal the informiation
g and acourate and that my signature shall have the same legal eliect as i made under oath; that [ am an officer or director
pefred o exacute this repornt as required by Chapter 80T, Florida Stalutes, and that my name appears in Block 10 or Biock 11

3=00Y S/ ;5)‘&773’

SIGHATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Taytima Phaae &




