2005 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT #N N97ooooo1321

1. Entity Name I

LAKE WAJES PRAM FLEET, INC.

Principal Place of Businass

Mailing Addrees

Feb 21, 2005 08:00 AM
Secretary of State

318 N SCENIC HWY 218 N SCENIC HWY
LAKE WALES F|. 33853 -—-  LAKE WALES FL 33853
2' priHC|paT§iace Of Eus{ness‘;q ...... 3- Ma“ing Address ‘ill l' II Ill“ II{“I I‘ ll‘ |ll[ l Il‘ Ul”l‘ I‘ ‘I|‘
Suite, Apt. #, alc. - - Suite, Apt, &, elc 1st MOORE CR2E0S7 (10/04)
City & Stale T - City & State 4. FE Number Applied For
59-3434218 Not Applicable
Zip ‘Country Zip | Counwy " $8.75 additional
5. Certificate of Status Desired [} Fes Required
6. Nama and Addre’és of Current F!eglsterad Agent 1 7. Name and Address of New Registered Agent
- Name
KAHLER, NANCY D Street Address i
{P.0. Box Number is Not Acceptabie)
318 N SCENIC HWY
LAKE WALES FL 33853
City - FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registerad office ar reglstered agent, or both, in the State of Fiorida | am familtar with, and accept

the obligations of registered agent

SIGNATURE . — _ : e .
Signature, lypad of printed nams < regrsterad agant and wlla il applcekle (NOTE Ragstared Kgent Signalurs retured whaen ranstaling) DATE
FILE NOW: FEE 1S $81.26 8. Clection Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Conrribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiiLE ) T pelete e [ ¢hange [T Addilion
N CARTER, M B KaME LIUO002 38707
E ; 7 ,:3
sIRFET ADDRESS | 1053 SUNSET DR STREF T ADDRESS e 20 a-B01 2-003 81,55
CITY-51-21P LAKE WALES F|_ 33853 CIFY-ST.7IP
iLL PD B [ Delete THE G change (] Addilion
NAME MCKEEMAN, PATTY ’ NAME
STRECT ADDRESS |@19 CATHERINE AVE STREE F ADDRESS
crv.si-ze |BABSON PAKR FL 33827 CITY.ST-7IP
TiLE IVPD o " Delee TILE ohange [T Addition
NAME MCKEEMAN, DAVID NAKE
STREFT ADDRFSS (211 COTHERINE AVE STREE! ADDRESS
Gty §1-2P BABSON PARK FL 33827 CITY-ST. 7P
s o] - 7 T fielete T [ charge [ Addition
NAME KAHLER, JAN HAME
steet Aporess (914 CAMPBELL AVE STREET ADDRESS
ony-si-ze | LAKE WALES FL 33853 CITY-S7- 2P
= o T e

e 5 3 Detete ity [ Change 7] Addition
NAME KAHLER, NANCY B RAME
simeer appRess | 1107 SUNSET DR SIREF 1 AUDRESS
onv-si-zp |LAKE WALES FL 33853 . CllY-55- 2P
TiE - T ) 7 petete HILE [] Change [ Addition
NAME NARE
SIRFET ADDRESS SIRFET ADDRESS
GaTy-Si- 2P CIY-Si- 4P
12. ! hersby ceru{z that the information supplied with tHis filin g does not qualify Tor the exemption stated in Section 119.07{3](1), Florida Statutes. 1 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 effact as if made under oath, that [ am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: m ﬂ@zﬁu) N R Cﬂa,jab

A[J‘?}O,S’

565 kTl gy

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayteris Phona &




