2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

ecretary of
DOCUMENT # P00000010072 ry of State
1. Entity Name 04-30-2004 90231 041 ***150.00
SOUTH LAKE CUSTOM IRON, INC.
Principal Place of Business . Maiting Address s
11530 LASTCHANCE ROAD 11530 LASTCHANCE ROAD J3U7391u
CLERMONT, FL 34711 CLERMONT, FL 34711 . .
s s AR O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-p CR2E034 (10/03)

City & State City & State 4. FEl Number ’ Applied For

59-3629296 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name
REID, LANCE F
11530 LASTCHANCE:ROAD Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
b
X _:; City FL Zip Code

8..The above named emit@_pmi:s this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiesed gentl.
f

| SIGNATURE

Signature, type'd %I&_’leg name ol registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIITSFEE IS $150.00 9. Flegtion Campaign Financing $5.00 may Bo
After May 1, 200% Fae will be $550.00 Trust Fund Contribution. | Added to Fees
e
10.° : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  [7 Addition
NAME REID, LANCE F NAME
STREET ADDRESS | 11530 LASTCHANCE ROAD STREET ADDRESS
CATY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE S O pelete TME [ change [ Addition
NAME REiD, DORTHA L NAME
STREET ADDRESS | 11530 LASTCHANCE ROAD STREET ADDRESS
CITY-$T-2P CLERMONT, FL 34711 Cciry-51-2IP
TIILE O Detete TITLE ' O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-20p CITY-5T-2P
TIMLE 1 Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-20P
TITLE [J Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-s1-2p CiTy-ST-29

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(1), Ficrida 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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __/ QMQJ %7\4@? “Doﬂrma L Ken ’%?J’ of  FER-39Y - 2240

7

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Prone ¥




