FILED
Jan 10, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50478
1},r'{ﬁ(;:é:yTNf_'/nt;&ELAND INDUSTRIAL PARK ASSOCIATION,

01-10-2005 90046 038 ****61.25

Principal Place of Business

41 LAKE MORTON DRIVE

Matling Address

PO BOX 2420 quitlvol

LAKELAND, FL 33801 S LAKELAND, FL 33806 {S
2. Principal Flace of Business 3. Malling Address ”"”m |I‘ IH" |||” ““ ’lll“l” ““ m |" Ill” ““ |||"||| || ’Ill
Suite, Apt. #, etc. Suite, Apl. #, efc. 01062005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FE| Number Applied For
59-3143515 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §i';’gl‘:f::i°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
RUTHVEN, JOE L

41 LAKE MORTON DRIVE
LAKELAND, FL 33801

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Méka"“ ct}eck payable to
Florida Dep

9. Election Carnpaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIhEC'-FOhS IN 10

10. OFFICERS AND DIRECTORS 11.

TLE VD O velete TITLE [ change [ Addition
NAME RUTHVEN, GREG NAME

STREET ADDRESS | 41 LAKE MORTON DR STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 GITY-5T1-2P

TIMLE PD [ Delete TITLE [ Change [ Addition
NAME RUTHVEN, JOE L NAME

STREET ADDRESS | 41 LAKE MORTON DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-57-2P _

THLE D X Delete TITLE [J change 3 Addition
NAME ~ | SCHOFIELD, ROBERT e - NAME . - : Tt — o
STREET ADDRESS | 3525 CRAFTSMAN BOULEVARD STREET ADDRESS

CITY-§T-2IP LAKELAND, FL 33813 CITY-5T-2IP

TITLE 8T [J Delete TILE [ Change  [] Addition
NAME WATERS, PATRICIA NAME

STREET ADDRESS | 41 LAKE MORTON DRIVE STREET ADDRESS

CITY-§1-2IP LAKELAND, FL 33801 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TILE Pk O eiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelvefor thustes empowered to e & this rgffort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all ot
SIGNATURE: - Mo éni 2o S

rli

Daytime Phone #

SIGN,{% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v



