3 ,l—r"_/

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 07, 2005 8:00 am

DOCUMENT # P00000088146 Secretary of State
LAKE DOE COVE, INC. 02-07-2005 90091 005 ***150,00
Principal Plaée of Business Mailing Address
71 E. CHURCH STREET PO BOX 770609
ORLANDO, FL 32801 WINTER GARDEN, FL 34777-0609
T s g O G LG
2%2.S. Dilard S+ P5
Ss_i‘_‘“é'“pfﬁs‘”f' Suite, Apt. #, elc. 01262005  Chg-P CR2E034 (10/03)
ity & ;late City & State 4. FEI Number Applied For
LLS] n‘\‘-€/ Gﬂ_fd‘@i\ T 59-3671997 Nat Applicable
Zg 4-_1?’) Country Zp Couniry 5. Certificate of Status Desired ] ?e.;.g?q l.:?ergtional
8. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
g mpe e e e . ~ . . Name__ . - . B . _— e
HOLSTO&' ROBERT W Street Address{P.O. Box Numper igNot Acceptable}
71 E. CHURCH STREET ! R ’
ORLANDO, FL 32801 232 S O tLa.rzr:rlb %1—. %fazo\
Winter Gamder  FL B,

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

SIGNATURE
T Signature, yped of peintedd name of registered agent and ttle if applicabie. {NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |D [T petete TITLE ¥ Crange 3 Acition
NAME HOLSTON, ROBERT W RAME P.O. BOX 7 70L0d
STREETADCRESS | 71 E. CHURCH STREET STREET ADDRESS
-~
Grv-sT-z¢ | GRLANDO, FL 32801 s | | WA TERL. GADBJ |, EL 347777
TTLE |D O Delete TIMLE M) change [ Addition
NAME JUNE, ROHLAND A II NAME PO RO TTTI0LCR
STREET ADEAESS | 71 E. CHURCH STREET STREET ADORESS - .
oTY-S-7° | ORLANDO, FL 32801 sz | WOINTEC GARDEN FL 24777
TE [ Detete MLE . [ Crange  [CJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F + |- - = e e o B CTY-ST-2P- - - - : e e e =
TME ] elete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21F CiTY-§1-21P
TTLE {1 celete mE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-AOP
e T C¥ oelers e [l change [ Addiion
NAME T T o NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7P

12." | hereby ceértify that the infosmation supplied with this fling does not qualily for the exemption stated in Section 119.07¢3X1), Florida 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 | am an officer or director
of the corporation o7 the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’_?? Qt)k\éu"(}\ A, Sune I 2-\\\0§ MO-405-8180

SIGNATURE AND TYPED OF PRINTED-MAME OF SIGMING OFFIGER OR DIREGTOR Date Daytrme Phone #




