2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) «, FILED

DOCUMENT # P01000102321 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
LAKEMONT HARVESTING, INC,
Principal Place of Business — ?:déiling Address
1513 NE LAKE VIEW DR 1513 NE LAKE VIEW DR
SEBRING FL 33870 .SEBRING FL 33870
i M DM
Surte, Apt. #, etc. - Suie, Aot #, eic - MCORE CR2ED34 {11/03)
City & Stae T Ciy& State 4. FEI Number Appited For
e 31-1806190 Not Applicable
e L Countey ad Country 5. Certhoale of Status Deswed O ?ﬁ'gi ﬁ;ﬁiond
6. Name and Address of Current Registered Agent A ) 7. Name and Address of New Registered Agent B
MName
gﬁs%gﬂésg_%%giEvaEASTE [} Street Address (P.O. Box Mumber is Not ﬂcceptabié-)
LAKELAND FL 33803 — ==
City FL t Zip Code

8. The above named entily subimits this statement for the- p.urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

J—— PRI - i 3 BT

SIGNATURE . . . o e
Seradeatt. typhrd O Bretet name of registered agort and Wie i apohcable {NOTE Pogslened Agent sigraluth réguirsd when [anslaing) CATE
i
ﬂﬂLE NOW.!;‘ FEE !§ 31 50'03 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contrigution. [0 AddedtoFees
Mzke Check Payable io Fiorida Department of State -
10. OFFICERS AND‘DIRECTOHS . ¥ 1. ADDITIONSCHANGES TO OFFICERS ANE DIRECTCORS IN 11
TIRE D [ Dalate TRE [0 Change  [7] Addition
NAME MCKENNA, MARTIN J NAME - -
STREEY AD3RESS [ 1513 NE LAKE VIEW DR TREET ADDRESS - iggggg?%é% f %Umr_ .
ure-S1-ZP {SEBRING FL 33870 . Cily-S1- 7P et o > 150, Dﬁ
e C [ oelete TILE [T Change [T} Additon
NAME MCKENNA, KAREN N NAME
STREET ADDRESS | 1513 NE LAKE VIEW DR STRCET ADDRESS
om-stme o (SEBRING FL 33870 S €my-51. 2P _ - -
ME 1 Dotete i TIRE [JCange (] Addition
HAME HAME
STREET ADBRESS STRPET ADDRESS
TITY- 577 UTY-ST- 2P ) - N
T 7 Dalgte THE I Change ] Addtion
NAME NAME
STREET ADBRESS SIREET ADDRESS
Y -ST-29 7 CITY-5T-2IP
TIE 1 Daigie HILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -6T- T - GiTY-§1-21p o o ' .
TRE [ pelete TLE Olchange [ Additina
NAME NAME
STREFT ADDRESS STREET ADDRESS
[rr Ry Gy -S1-2p

12. | hereby certify that the information suoptiad with this fiting does not qualify far the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corporation or the recelver or frustee empoweread to execute this repart as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianature: M N V\CKinnme, 2404 B 391386,

SIGNATURE AND TYPED CR PR]NTEDPAME OF SIGNING OFFICEA OR DIRECTOR Daylme Fhane »




