2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUME

1. Entity Name
HP/DEERWQ

NT # P02000018268

OD LAKE COMMONS, INC.

ecretary of State

04-27-2005 90331 030 ***150.00

JACKSONVILLE, FL

Principal Place of Business

8917 WESTERN WAY, SUITE 6

Mailing Address
8917 WESTERN WAY, SUITE 6

32256 JACKSONVILLE, FL 32256

14001071

Suite, Apt. #, Elc. é

JACKSONVILL

SHEPPARD, ALAN C ESQ.
LEBOEUF, LAMB, GREENE & MACRAE, LLP
50 NORTH LAURA STREET, SUITE 2800

E, FL 32202

Suite, Apt. #, elc.
-~ e 03212005 Chg-P CR2E034 (10/03)

| Suade \OD e \OD

City & State - City & Staie < 4. FEl Number Applied For
"So.&_sm\\}\\ﬂ.m YU "3&&55\\)\[9&..\:1, 01-0621650 Not Applicable

ze Courtry n Country 5. Conficato of Status Desied [ D8+7D Additional

20\ 200\ Fea Racurod

6, Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

Straet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above ramed entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Segnature, typed or printad name of regis'ered agan and title it applicable.

(NOTE: Registerad Agent signature raquired when reinstaling) DATE

FILE NOWM! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Deiete TITLE o w8 @cnge [ Addition
NAME COLEY, W. ALEX NAME C_DL%E . % R S A0
STREET ADDAESS | BO47-WESTERN WA, SUITE® sTheeT aooress |00 el (‘_QA‘-%S !
CITY-ST-2P | JAGKSQMIMHR—R-32256 CITy-ST- 2P _&leQ‘J\\UEU)-Q-' . 222\
TME D O pelete e ) ange [ Acditicn
NAME CONN, JEFFREY A NAME Con\JeklCery A Py, Ske.
STREET ADDRESS *GALZ WS SFRIN TTAT - SHIFE-6 STREET ADDRESS (ol b condet \ \QO
oIS | JACKSOMMILLE-EL-32256 av-st-2p [ eYeoviilla, FC 303\ b
TITLE O velee THLE O change [ Addilion
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TmE [ Dekete TME O change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-7P CITY-57-2P
TLE [ pelete THLE Ochage [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP ChY-s1-2IP

12. | hereby certiff\:
indicated on thi

SIGNATUR

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(0. Floricta Statutes. | turther certify that the infermation
s report or supplementat report is true and accurate and that my signature shall have the same legal eff

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AErrny 4-ouw

acl as it made under cath; that | am an officer or director

F-r7-05 (904) 36I-Goor

NATURE

TYPED OR PRINTED NAME CF SIGNING OFFICER O GIRECTOR

Data Dayzime Phone #

jaans—



