2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # P02000015701

1. Entity Name B
LAKE LINDSEY GROCERY, INC.

Secretary of State

Principal Place of Business Mailing Address

143517 SNOW MEMORIAL HWY

. 14357 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglstered Agent

TODD, CARCLYN
14351 SNOW MEMORIAL HwY
BROOKSVILLE, FI. 34601

A0 AR AR

02092005 No Chg-P CR2E034 (10/03)
4, FEI Murnbear Applied Fos
27-0001970 Mot Applicable
5. Certificate of Status Dasired [} $8.75 Additional
Fee Required

DO NOT WRITE
IN THIS SPACE

™

8. 1ne above named entity submiis this statement lor the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE I —
Signatura, typad or printad name of ragislered agant and Ll 1T applicable

[NOTE, Reglstarad Aganl signalure reguirod when reinstaling) ) . DATE.

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

$5.00 mayBe
Added to Fees

1o, ) " OFFICERS AND DIRECTORS

TIME D

NAME TODD, CAROLYN

STRECT ADDRESS | 14351 SNOW MEMORIAL HWY
CY-§1-2IP BROOKSVILLE, FL. 34601

TINE

NAME

STRELT ATDRESS
CIry-5T-21P

TITLE

NAME

STAEET ADDRESS
Gy -8t-21p

. DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciry-s1-2ip

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CIry-§1-219

TITLE

NANE

STREET ADCRESS
GITY-§T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information

U{‘: ntal report is frue 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 ot the regefer of frustee empoweragto execule this reper s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachpfant witlyan adgepss, with #7 other If powered.

indicated on this repart or sup]

é@/@ 252 -Ab - 01 0%

SIGNATURE:

ﬁ(sum.:\mnz ANE 7FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vpad Daylime Phona #




