2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # M934s2. Secretary of State
1. Entity Name
. 03-23-2004 90009 027 ***150.00
WEST PUTNAM LAKES, INC.
Principal Place of Business Mailing Address
HENRY M. FRAZEE HENRY M. FRAZEE JIUvuy2TI NI
116 TURKEY CREEK 115 TURKEY CREEK
ALACHUA FL 32615 ALACHUA FL 32615
us us
Suite, Apl. #, elc Suite, Apt. 4, etc. MOOHE CH2E034 (1 1]03
City & State City & State 4. FEI Number Applied For
59-2907800 Not Applicable
ap Country Zp Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i oo - e MName_ |, . — e zee —~ .
JOHN S BALL ESQUIRE

FlSHER TOUSEY LEAS & BALL Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE FL 32202

City FL Zip Cede

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

SIGNATURE
Signatura. typed or primted name of registered agent and title i applcabie. (NOTE: Registered Agenl signature required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFi CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE §TD {1 Delete TE [change [ Addition

RAME NANCY DEE WILLIAMS ANDERSON NAME

STREET ADDRESS | P.O. BOX 551153 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP

MLE PD O Delete TITLE [J¢Change 1 Addition

NAME FRAZEE, HENRY M, NAME

STREET ADDRESS | 115 TURKEY CREEK STREET ADDRESS

CITY-ST-2IP ALACHUA FL CITY-ST-2IP

TTLE VPD . O pelee TILE [ Cnange [ Addition
| NAMET T C[DAVIS'EVAN WILLIAMS , JR. © - e - == RONAME e T e o m—— . ’ -

STREET ADDRESS | 5150 CENTRAL AVE STREFT ADDRESS

CIry-51-21P ST. PETERSBURG FL CITY-ST-2IP

TInE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2iP

TITLE 3 Delete THILE [ GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2I CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on &n attachment wi addresgs, wjithll other like empowered.
SIGNATURE: /7 Hepry . Frazes S-2ZgY Fr-Hiz-2

smmruamps&un’%ﬁeu NAME OF SIGNING OFFICER OR DIRECTOR' Daytime Phane &




