2004 FOR PROFIT .CORPORATION

v

ANNUAL REPORT (AR) °

FILED
May 14, 2004 8:00 am

. . 3
r
1. Entity Name 03-17-2004 90015 009 ***150.00
LAKE & ASSOCIATES SECURITY, INC. -
Principal Place of Business Mailing Address
15 N MARION ST P.0.BOX 1136-32056
EAKE CITY FL 32056-1136 LAKE CITY FL 32056-1136 ‘ 864 21 8 20
I
S S e
Suite, Apt. #, etc. Suite, Apt. #, eic. WMOORE CR2F034 1 ”03)
20-1018642
City & Stale City & State 4, FE! Number Appliad For
AP-PLIED FOR Not Apphcabia
Zie Country op Country 5. Centficate of Stawus Desired [ fese-;’g Addiional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Hegistered Agent
Name
LAKE, OLIVER J ——

194-NE'NIBLACK'TERR™ " — — -
LAKE CITY FL 32055

- -Streel Address (P.0O;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 olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TUGRANAT. WPEKT O PN AT &1 SHTRSIT 20BN 71 Tl N apphcabie.

(NOTE. Regiuisead AGAM HIgNaRire reqUrd when renminng) DATE

.+ ~FILE NOW! FEEIS $15000 .-
-After May 1,2004_Fea will be $550.00 - - .° =

: ‘Make Check Payable to Florida Depertmént of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

indicated on

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TInE [Jchange [ Addition
NAME LAKE, OLIVER J NAME
STREET ADDRESS |P.O.BOX 1136 STREET AIDRESS
CITY-S7- 2P LAKE CITY FL 32056-1136 CiTY-ST- 2P
TIRE . 7 petere TME Ochange [ Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-4P CIIY-ST-72IP
TE O Delete mE DOcrange [ Addition
MAME ———m —fm = o —. A L
STREET ADDAESS STREET ADDRESS
B L J— — ~CITY-ST-HP_ — . )
e O oelete 1ME CJchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2p CaY-SI-218
e O oelete TME {YChange [ Addition
NAME NAME B
STREET ADORESS - STREET ADDRESS
CiTy-SE-1P Y- ST-2P
TIE O orete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CHTY-ST-2P
12. { hereby certily that the infoone

and thal my signature shall have the same legal e!

g does natGhatify for the exemption siated in Section 119‘07}13)(0. Florida Statutes. | further certify that the information
accupdle
: report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gct as it mage undar oath; that | am an officer or ditector

Oate Drrytems Phone #

i



