2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2004 8:00 am
DOCUMENT # P02000089406 E? Secretary of State

1. Entity Name :
LAKE CHAUTAUQUA, |KIC. 02-24-2004 90003 037 ***150.00

Principal Place of Business Maiiing Address
CLERRMATER FL 33767 CLERRWATER FL 33767
FL 33767 R
' ' 43012464
02162004 No Chg-P CR2E034 (10/03i
Do NOT WR|TE IN THIS SPACE 4. FEI Number . Applied For
14-1842896 Not Applicable

5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required

6. Name and Adcdress of Current Rogistered Agent - - e - T e e TR

?ED%FSEEIE%?\\;DE SOITE 1-403 DO NOT WRITE
CLEARWATER, FL 33767 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 abligations of registered agent.

SIGNATURE
' Signature, lyped of printed name of registered agent and tile if apﬁi@lq. *(NCTE: Ragiatered Agent signature required whven isinsiaing) . R . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign i-"_mancing - l:l‘ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME SHAFFER, ROY E JR

STREET ADDRESS [ 1200 GULF BLVD #1403
CITY-S1-21P CLEARWATER, FL 33767

TME VSTD

NAME SHAFFER, JOAN D

STREET ADDRESS | 1200 GULF BLVD #1403
CITY-ST-ZP CLEARWATER, FL 33767

E e S " ° DO NOT'WRITE ~~—~ |

TME
NAME

e ) IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS .
CiY-ST-2P M . : : . .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the cotporation of the teceiver of frustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| otlrér like empowered. - . s

Koy E.QHrter TR 2/e/84 72%575 -4, 045

NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phons #




