2394 hﬂOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOEDMENT # N04651

1. Entity Name
LOCH LOMOND ESTATES, INC.

Secretary of State

02-09-2004 90047 010 ****g1.25

Principal Place of Business
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

Mailing Address
47174 WOODLANDS PKWY
PALM HARBOR, FL 34685

94004641

2. Principa! Place of Business 3. Mailing Address

BRI kT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
58-2624349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" == " &, Name and Address of Current Registered Agent =~ =~ | T 77 Name and Address of New Registered Agent’ T T
B =T, . . . s Name - T
(w57 Chore BSOS P uiere mesT™
mrs nolaw Street Address (P.O. Bax Number is Not Acceptable)
%y vvoslamds XY
/ﬂ-&-‘*" %ﬁéoﬂ. /CC. I el City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose o hanging its registered office or reglstered agent, or both, in the State of Florid

» | am familiar with, and accept

Slgnature, typed or printed name ot reuislgwd agent and lite if applicable.

(NOTE: Registered Agent signature required when reinsiating)

Filing Fee Iis $61.25
Due by May 1, 2004

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TmE P ‘ O velete e S O Change Y Adcition
o PUGNI, FRANK NAME S RLwres , TAY -
STREET aDBRESS | 500 NEW YORK AVE #11 STREET AOURESS | § 00 Avesms )0 X Que 7§
- CIEY-ST-2P DUNEDIN, FL 34698 EN-ST2P | PDmsporve Ll FYESF
TTme Y O peiete THLE OlChange [ Addition
NAME SANTOS, JOSEPH NAME
STREET ADDRESS | 500 NEW YORK AVENUE, 36 STREET ADDRESS
CITY.ST-ZIP DUNEDIN, FL 34698 CITY-37-2P
~TME |- ST - - - — “"Xwele B 111 -SRI F - - -- - - = - * [J Change [ Agdilion |-
NAME BRIDGETT, MARY NAME
STREET ADDRESS | 500 NEW YORK AVENUE, 26 STREET ADRESS
CITY-5T-219 DUNEDIN, FL 34698 CITY-S1-ZIP
e [ pelete TLE [ change [ Addition
NAME RAME
STREEY ADDRESS STRAEET ADDRESS
CITY-ST-2F CITY-53-2P
TITLE 3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 CITY-ST-29

changed, or on an attachment with an address, with all (@Ima [ red.
SIGNATURE: @d/zf«/l % 021'

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 DTFS)(I) Florida Statuté | 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 e
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes,and that my name appears in Block 10 or Block 11 it

fect as if made under cath; that | am an officer or director

e LA Ry P EFFE7

TURE AND TYPED ORFRINTED NAME OF SIGNING OFFGER OR DIRECTOR

Date Daytime Phone §

<




