2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P0O0000009677

1. Entity Mame - -

LAKE SUE DEVELOPMENT CO., INC.”

Apr 27,

Frincipal Place of Business  —

140 N, QRLANDO AVE., SUITE 150
WINTER PARK FL 327886 —

—

Ma‘hing Address

140 N. ORLANDO AVE., SUITE 150
WINTER PARK FL 32788

2. Principal Place of Business ~ = ) ] 3. Mailing Address

i

I

FILED
2005 08:00 AM

Secretary of State

W

i

l

Suite, Apt #, els. - Suite, Apt #, efc, 1st MOORE CR2E034 (10[04
City & State _— - City & State 4, FEI Number ‘ Applied Far
59-3628502 Not Appncable
ap Cournry Zp J Country 5. Cariificate of Siatus Desired I__'l $8.75 Aduitionat
Fee Required
5. Name and A Addrogs of Currem Registered Agenl ) . 7. Name and Address of New Registered Agent
" = - T T Name 7 N
O'BRIEN, NEILL | e
140 N. ORLANDO AVE-, SUITE 150 Street Address (P C. Bex Number is Not Acceptable)
WINTER PARK FL 32788 -
City - - Zip Code

FL

8. The above named antity sUbtmits this statement for ’she purpase ofchanglng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE —

Signaluta, tyrad o prirtsd namg of thgiterad agent and o if spplcable * T9STE Ragstered Agent signature req}.lrréa when rSlnstating) DATE
1 ) -
FILE NOW!ll FEE IS $150, 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550 00" Trust Fund Contribution.  []  Added to Fees
Make Check Payable to F]onda Department of State 8
10. - OFFICERS AND DIRECTORS 11. ADDWONSICHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D o ’ : 3 pelete THILE ’ ! m&i} [Jchange (] Addition
AN O'BRIEN, NEILL Hi NAME 4,27 gggg‘gggg"?}_ﬂg 2 150,
SIRECT ADDRESS | 140 N. ORLANDO AVE., SUITE 150 SIRES T ADDRESS oo
CI7Y-ST-2IF WINTER PARK FL 32789 CITY-§1-2P
ML D . T - " 1 Delele rLF i [TJohange ] Addition
NAME O'BRIEN, ANNETTE K NAME
SIREET ADORESS | 140 M. ORLANDO AVE,, SUITE 150 SIRFEE AUCRESS
ATCST-IP | WINTER PARK FL 52789 Qv A1 TP
nILE T ) T Delete B i Cichange ] Aadition
HAME NAME
STREET ADDRESS SIRTET ADDRESS
GifY-§1- 2P O ST 7P
L B R O Delete T ‘ [ Change ] Addition
NAME MAME
STREET ADORESS . SIRTET ADDRESS
Ty -ST-2F B G- ST AP
e - [T Delste. + e [Jehange [ Addilion
NAME MAME
GTRFET ADDRESS + SIRLET AGDRESS
oHY-Si-7IF CHy 51 P
e ) o T Delete T™E - Dlchange [l Addifion
HAME NAME
STREFT ADDRESS STRFE ANDRESS
CiTy-SE.2p CHY ST IIP J

12. ! hereby cerug that m?\‘nformatlon supplied witfi this flling does not quallfy Tof the,
is report or supplemental report is true and accurate and that my 9

of the corparation or g receiver or trustee empowered to executa this report as

changed, or on an atachment with an address, mth all aiher like empowsred.

SIGNATURE:

indicated on

Neill O'Brien, III

exeption stated in Section §19.07 3){’) Féfida Statutes. |

further certify that the information

gndlurke shall have the same legal & fect as if made under cath, that | am an officer ot directar

appears in Block 10 or Block 11t

) Cf5 3 F Y %55’ Za(/[(/ 0740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER Gt E’REEM

T Déyime Phone 1

R o ersemin e ek T

s B N - . -



