2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P02000072513

1. Entity Name
LAKEHILLS, INC.

Secretary of State

(03-10-2005 90148 043 ***150.00

Principal Place of Businass

39151 WOODLAND DRIVE
ZEPHYRHILLS, FL 33542

Mailing Address

" 39151 WOODLAND DRIVE
ZEPHYRHILLS, FL 33542

2. Principatl Place of Business 3. Mailing Address

0 0

Suite, Apl. #, atc. Suite, Apt, #, etc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-07307865 Not Applicable
Zip Country Zip Country 5. Cerhflcate of Status Destred O $8.75 Aaditional
- - ES I R — - . ; Fee Required
6. Name and Address of Current Reglstered Agaent 7 Namo and Addmss of Now Heglstorad Agent
Name

MANN, MICHAEL
39151 WOODLAND DRIVE
ZEPHYRHILLS, Fi. 33542

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

City

FL I Zip Code

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

the chiigations of registered agent.

SIGNATURE

Signaiura. lyped or prinied name of req siared agert ard hile 4 apphcabie

(NOTE: Regustared Agan: signature reguired whan reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

'9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ pelete TME Pecs / DR’ B crange [ Agaiion
HAME MANN, MICHAEL RAME

STREETADDRESS | 39151 WOODLAND DRIVE STREET ADDRESS

Ciry-$1-20P ZEPHYRHILLS, FL 33542 CiFy-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP LCITY-ST-2P

me—- o = = - ~- = = — lpeer— - L e e — e = ——— ~{~]-Change —{=]-Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-210

TINE O pelee TI7LE [ change  [T] Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IF CITY-ST-2IP

TILE O pefete TITLE [ Change [ Additian
NAME NAME

STREET A.DDRESS STREET ADDRESS

emv-stze | emy-ST- 2

TITE (1 Delete e [OcChange [ Acdition
NAME " NAME o

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin

changed, or an an anm;w withall other like empowered.
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yichses Boatan X 505 &3. 7832749

SIGNATURE AN,|

PED Oﬂ RINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date Daviima Phong #

Aeesidest

/



