2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 08:00 AM

DOCUMENT # N99000001476 Secretary of State

1. Entity Name
EAST LAKE 20/20, INC.

Principal Place of Business Malling Address
3974 TAMPA ROAD PO BOX 1063
SUITEA CLDSMAR, FL 34677

QLDSMAR, FL 34677

AUAFRTACHN MR MCTARE MO

04142004 No Chy-NP CRZE037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
it i $8.75 agdiional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

KUTCHINS, BRYAN A
3974 TAMPA ROAD
SUITE A

OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of reglsterad agsnt and tia ¥ applicable. (NOTE. Raggisterad Agent signatura required when reinstatingy DATE

. Socton Camonton et ({[,ji__jULiLﬁJ 1 :.»’dbfgf:i

I § . Election aign Financin A - p. o

:l::z; ::a;s:!:l{;:i Trust Fund antrsi;buﬁon. ¢ gdsd.e?ﬂqghé‘zye?e ﬂél = r,#’D-‘-’} BBQE‘J GIS Sl L

10. OFFICERS AND DIRECTORS T o

TIMLE D

NAME FLYNN, DON

STREET ADDRESS | 4349 WORTHINGTON CIRCLE

CiTyY-ST-ZIP PALM HARBOR, FL 34685

TILE D

NAME KUTCHINS, BRYAN A

STHEET ADDRESS | 3974 TAMPA ROAD

Cry-sT-2P OLDSMAR, FL 34677

TE D

NAME FERRERI, PAUL

STREET ADDRESS | 3995 CAPSTOL DRIVE

CITY-ST-ZP PALM HARBOR, FL 34685 DO NOT WRITE

TILE D

me D DY, WILLIAM G IN THIS SPACE

STREET ADDAESS | 4588 JUNIPER DRIVE

CITY-5T-2P PALM HARBOR, FL 34685

TITLE

NAME

STREET ADORESS

CITY-5T-ZP

TITLE

NAME

STREET ADDAESS

CTY-5T-2P

12 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eipawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddri with all other like empowered.
——i
S5lo-5377

SlGNATUHE:h'(Q" W . Fuy e L.\--;a;—'t Ay S

SIGNATURE AND TYPED OR P HAME OF SEGNING OFFICER OR DIRECTOR ¥




