2005 NOT-FOR-PROFIT CORPORATION

AMNUAL REPORT (AR}

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N04000011988

1. Entity Name
LEHIGH ACRES WATCHDOG, INC.

Secretary of State

03-02-2005 90085 016 ****6] 25

Principal Place of Busingss

P.O. BOX 1778
LEHIGH ACRES FL 33870

Maiiing Address

P.0O, BOX 1778
LEHIGH ACRES FL 33870

IWIEARER MU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
. 80 3 05/’ 70 Not Applicable
Vil [ i s
P ountry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R A s

ANDERSON, ROBERT J
110 E 3RD ST
LEHIGH ACRES FL 33970

el :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlrs th|s staternent 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: ageii{
;;n_.

GlhATURE

Slgnatura, typad o printed namg of regislerad agent and
LA

title of apphcable.

{NOTE: Regrstaiad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

e 3
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE “{FD Tl [ Deleta TILE D change [ Addition
NAME ."T ANDERSON, ROBERT & AN
STREET &hdRess | P-O. BOX 1778 ; STREET ADDRESS
;oorv-stze ¢ [LEHIGH ACRES FL 33970 CITY-ST-71
forite VPD (] Delets TLE [] change [ Addition
D AME ROPES, DON NAME
stReeT anbress 1 P:0. BOX 1778 STREET ADDRESS
cny-st-zp |LEHIGH ACRES FL 33970 CITY-5T-2P
_lne S1D e (1 Delete WiE_ e e <11 Ghan0e__ [ Atition |
NAME ANDERSON, LAURA NAME
STREET ADDRESS {P.O. BOX 1778 SYREET ADDRESS
CiTY-ST-7IF LEHIGH ACRES FL 33970 CITY-ST-ZIP
TiLE 7 Delete HILE s@orad JPh [ Change  TeRAclion
NAME HAME <4
STREET ADDRESS STREETADDRESS ’4 od BE’I@ Su ’) 1 /
CHTY-ST- 2P a-stze | 0. Qa{ /7 7@’ /(ehagl]”'ﬁfpﬁ F 33%
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADORESS
CHTY-ST-2iP CITY-5T-7P
MLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiY-ST-2IP

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is true an accurate and that my sigpa

of the corporauon or the receiver or trustee empow

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | :‘urther certify that the information

ve the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

2 /0,25/ o AZGIE 6243

Daytima Phong #




