FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000001476 ' 04-13-2005 90067 021 **<=61.25

1. Entity Name

EAST LAKE 20/20, INC.

¥

- —— - NUUVUNUUY
Principal Place of Business : Mailing Address

3574 TAMPA ROAD PO BOX 1063
SUITE A OLDSMAR, FL 34677

OLDSMAR, FL 34677

2. Principal Place of Business 3. Malling Address H“Hm I‘I mll ||m Ilm "M "m Ilmllm ”IH |||" ’ml m”ll H 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
) : NOT APPLICABLE Nai Applicable
Zip Country ap Country 5. Certificate of Status Desired [ §£qu Additional
VG.' Name and Address of Current Reglstered Agent . — - -] . 7. Name and Address of New Registiered Agent
Mame T 7= -
KUTCHINS, BRYAN A
3874 TAMPA ROAD Streey Address (P.O. Box Number is Not Acceptable)
SUITE A
OLDSMAR, FL 34677
City FL | Zip Code

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

SIGNATURE b " w

—— C'M‘%%‘/Q"Rd:‘_c’& W-\l-05

Signatwe, typed of printed nama of registered age‘ and tive i applicabla. {NOTE: Regisiered Ageni signature r-ql.ﬂd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ) Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added {0 Fees _ Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D : 2 Deiete TITLE TJCharge ] Addtion
NAME FLYNN, DON NAME
STREET ADDRESS | 4340-WORTHINGTFON-GIRGEE S §9 BurntFoill e . | smeer aooress
Ciy-s1-2ip PALM HARBOR, FL 34685 (C\p. [ wdatel, 337 L{ | omv-st-ze
TME D 7 Detete TITLE TJcChange ] Addition
NAME KUTCHINS, BRYAN A NAME
STREET ADDAESS | 3974 TAMPA ROAD ) STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-ST-ZP
TITLE D J Delete TITLE : ] Change  _] Addition
wie__ | FERRERI PAUL e
STREET ADDRESS | 3095 CAPSTOL DRIVE ~ ~ = ==~ -|seE ApoResse[ AR = |-
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-ZP -
TINE o] ,Qneme TIMLE TlcChange  _J Acdition
NAME SHARBY—AATTTAVTT : - NAME .
STREET ADORESS . A588-dbHPER-DRIVE~ STREET ADDRESS
cmy-ST-2P  LPAI MHARGOR—E—34880~ Ciry-st-2p
TITLE 1 Delete TITLE ’ Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CTY-ST-2P ‘
TITLE : 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(3), Florida Statutes. | further centity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an attachment with an adckess, y&ith all other like empowered. “1d ']

P —
SIGNATURE AND TYPED QR PHINTE‘NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
*

%

SIGNATURE: X5 A8 Q«‘-\ i /D (= STE 0,‘5— sbo- 5397



