->-+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # PO0000088146

1. Entity Name

LAKE DOE COVE, INC.

ecretary of State

04-26-2004 90551 006 ***150.00

Principal Place of Business

71 E. CHURCH STREET
ORLANDO, FL 32801

Mailing Address

71 E. CHURCH STREET
ORLANDO, FL 32801

O

2. Principal Place of Business 3. Mailing Address

7.0 Box_ 19060

Suite, Apt. #, etc. Suite, Apt. #, efc. 03202004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For
Wintee Gaesen  F L 59-3671997 Not Appiicabia

Zip Country Zip Country " . $8.75 Additional
}{r’ r)q N 0(1’ Oq §. Certificate of Status Desired O Fos Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :

HOLSTCN, ROBERT W
71 E. CHURCH STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent end title f applicable.

(NCTE: Regraered Agent signature requred when renstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ etete TILE [lchange [ Addition
RAME HOLSTON, ROBERT W NAME

STREET ADDRESS | 71 E. CHURCH STREET STREET ADDAESS

CITY-T-2P ORLANDO, FL 32801 CITY-ST-DP

TME D R 1 Delete THLE [ Change [ Aodition
HAME JUNE, ROHLAND A # NAME

STREETADORESS 1 71 E. CHURCH STREET STREET ADDRESS

CITY-§T- 7P ORLANDO, FL 32801 CTy-ST-Ip

TITE 1 Delete TMLE DO cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 278

THLE [ pelete TIME cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TmLE [T petete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T-2P

TMLE [T Detete TIMLE [0 change (T3 Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT- 2P CiTY-ST-2F

12. ! hereby certity that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informeation
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 oalh; that | am an officer ar director
of the corporation or the receiver or Irustee empowered ta exccute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if

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

SIGNATURE: % Ko A, Jue . 1L

"SIMATURE-AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3- \‘jn;ez’w‘f 018394060

Daysme Phone #




