~  “2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000034778

1. Entity Name

LAKE HOLDEN DEVELOPMENT, INC.

. Apr 22,2005 08:00AM
Secretary of State

Mailing Address

4622 N. LANDMARK DRIVE
ORLANDO, FL 32817 IS

Princlpal Place of Business

4622 N. LANDMARK DRIVE
ORLANDO, FL 32817 US

o

DO NOT WRITE IN THIS SPA

e

8 PR T R I

CE

e

il

IHHEAR

I

AN

.| 02172005  No Chgp-P CR2E034 (10/03)
4. FEI Number Applled Far
01-0638655 Not Applicable
. . $8.75 additional
z B. Certificate of Status Dasired O Fee Required

6. Name and Ad_dre_“ uf_'Cur;em ngl;fared Agent

JACK, CALLOWAY L
4622 N. LANDMARK DRIVE
ORLANDO, FL 32817

™ 5O NOT WRITE

IN THIS SPACE
]

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

the obiigations of registered agent.

SIGNATURE -

Signaturs. yped or printed name ol ragistersd agent and Gle Il appicable

(NOTE. Regislored Agent si

required whan DATE

9. Electlon Campaign Financing

FILE NOW!II FEE IS $150.00 : i
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS

g pp

NAME CALLOWAY, JACK

STREET ADDRESS | 4822 N. LANDMARK DRIVE
CITY-ST-2P ORLANDQ, FL. 32817

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cIrY-ST-2IP

e

NAME

STREET ADDRESS
Cny-sT-21F

THLE

NAME

STREET ADBRESS
CITY-ST- 2P

s 00b0923FTs
04/22/05-R0065-005 150,00

T P

" DO NOT WRITE
IN THIS SPACE

AT REY T Crakrrg o SbRih PR o -

e TR

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3](3. Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
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 Block 10 or Block 113
changad, or on an attachment with an address, with all other like empowered.

A;n.'f Drs 2008

Doyt Prone #

SIGNATURE: ,W% TacK, Callowoy
SINATURE AND TYPED OR PAINTED NAME © NING OFFICER OR DIRECTOR a

17



