2004 FOR PROF-IT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008416

1. Entity Name

THE CARRIAGE HOMES OF LAKESIDE PLANTATION,

INC.

Principal Place of Business

P.0. BOX 8007
NORTH PORT, FL 34287-8007

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90416 020 ***150.00

RN AW TR

Suite, Apl. #, atc. Suite, Apl. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0418849 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired I:! sﬂ 75 Additional
do e e - PN | - e e o e e - —.feoRsquired._
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
LP

PATTERSCN, JOHN
46 N. WASHINGTON BLVD., #1
SARASOQOTA, FL 34236

SUITE

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

TON _BLVD.

1

“$ARASOTA

Zip Cod
FL | *$5536

8. The above named sntity submi
the obiigations of registered a

i i s

SIGNATURE

this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accapt

Signaturé, Iyped printed rame of registered agent and fille if appligable.

(NOTE: Registered Agent signature required when reinstatng)

I

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

I}
- LT3

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT [ Delete TILE [JChange [ Addition
NAME TURNBULL, STUART J NAME
STREET ADDRESS | BHH2 TOrrey Pines Bivd. STREET ADDRESS
orv-s1-20 |[SARASOTA AL 3YL3¥ CITY-ST-2P
TLE DVPS O Delete TITLE [JCrange  [7] Additicn
NAME BOTTS, MARK G NAME
sweer oiess | A FLZ OUD FRARM RD, STREET ADDRESS
ov-stor | SARASOTA,,FL. 34233 CiTY-ST- 2P
TILE O Delete TITLE [ change (3 Acdition
CuME ~ —| —— —_ = T I 1T UL CUUE, B — - P ’ -
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
_Ime [J Delete e Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-ae CiTY-5T1-2IP
TITLE O pelete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delate TITLE ) ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF p L, CITY-51-2P

of the corporation or the receive
changed, or on an attachmel with g

dualify for the examption stated.in Section 1 19.075
A8 and that my signature shall have the same legal effect as i tnade under opath; that | a
te this repprifas requlred by Chapter 607, Florida Slau‘tes and that my name appe;

hat the informaticn
n officer or director
inflock 10 or Bleck 11if

)#), Florida Statutes. | further certi

MARK G. BOTTS, Vice Presidéélt



