FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N16134 04-19-2005 90389 015 ****70.00

1. Entity Name
LAKELAND INTERSTATE BUSINESS PARK
ASSOCIATION, INC.

Principal Plzce ot Business Mailing Address
14025 RIVEREDGE DRIVE 14025 RIVEREDGE DRIVE
SUITE 550 SUITE 550
— — ARG AR RN ERTER
01042005 No Chg-NlP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ 59-2924100 Not Applicable

5. Certificate of Status Desired m Additional

.- - - "Fee Required

6. Name and Address of Current Registered Agent

ﬂhgzMsorgll\?'EgE%gE DR__IV.E":.;.__ DO NOT WRITE
TAMPAFL 22857 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. E

SIGNATURE
. Signature, iyped or pinted name of registered agent and litle if apphtable. {NOTE: Registered Agent $ignatura required when reinstasng) DATE
_ Filing Fee is 551'_'_25 9. Election Campaign Financing $5.00 May 8
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees
o
10, OFFICERS AND DIRECTORS
TITE PD '
NAME SIMMONS, R. R Il

SIREETADORESS | 14025 RIVEREDGE DR SUITE 550

onv-si-aP | TAMPA, FL :
: ,- ~

TITLE STD

NaME SMITH, DARRELL L. 340 M At %

STeeT 00RESs | 14026-RIVERERCE DR BUITESS0— /¢ J/ vence, (A 24g4F

OTY-STIP | TAMBAFE— -

TiTLE vD
NAME ZAME, ROBERT

STREET ADORESS | 1 C )
avsmr | CAMDEN N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Stetutes. | further certify that the information
indicated cn this report or supplent report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive Hstes empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
0

changad, or on an attachmerfAvNg/y addrgss. with alt other like empowered.
-—
3:2%- 05 g3-632-55%]
Date

Daytrme Phone #

{ e
W ED NAME B\smnmn OFFICER OF BRRECTOR
—



