P

«JU4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000087606

1. Entity Name
B & C LAKE WALES, INC.

Principal Place of Busingss’

2632 EAGLE COURT
LAKE WALES FL 33853

Mailing Address
Lol e

L -

oo lad.

I

i L

2632 EAGLE COURT
LAKE WALES FL 33853

2. Prnncipal Place oi Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20460 046 ***150.00

A

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3670469 Not Applicable
Z Ci Z C iti
ip Quntry ip ountry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEIS, RAY K JR.

2632 EAGLE COURT
LAKE WALES FL 33853

Street Address {P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The abave named eniity submits this statement for the purpose ot changing its register

the coligations of registered agent.

SIGNATURE

Fay L, Les T

ftice or registered agent, or both, in lhe State ¢f Flarida. | am familiar with, and accept

ot L.

D

L—27 - 0%

Signatura. typed ou\srlnled name'of registered agent and title if appiicable.

(NOTE: Regxstsre&&genl signaturg rs.‘qur}ed when rainstating)

DATE

" 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10..~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D : [ Delete e [ Change [ Addition
HAME-: LEIS, RAY K JR. NAME
STREET, ADDRESE 2632 EAGLE COURT STREET ADDRESS
CIvY-ST-7P “1LAKE WALES FL 33833 CITY-ST-ZIP
TITLE {73 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-SI-21P
THLE -~ - ' ' [ Delete THLE [ Change  [J Additien
NAME HAME
~S1HEST ADDRESS - - STREET ADDRESS - - - - B — -
CITY-$1-2IP CITY-ST- 2P
TITLE O Deiete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE {3 Delste Tme [dchange [ Addition
HAME . NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ey CITY-57- 2P !

12. | hereby certify that the infarmation supplied with this filin g
indicated on this report or supplemeantal report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: fry K. Less TJa

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFHCEI OR mnEdréu

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal effact as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘Q O 4’27 i $£3-076-Vale >

Daynme Phone #




