2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P02000094756 : ecretary of State

1. Entity Name
LAKE CITY MANAGEMENT GROUP, INC.

Principal Place of Business _Mailing Addregs
186 SE NEWELL DR PO BOX 252
LAKE CITY, FL 32025 LAKE CITY, FL 32056 -

TR

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T
76-0708851 Not Agplicable
0 $8.75 additional

Fes Reguired

8, Certilicate of Status Desired

6. Name and Address of Current Registerad Agent

HALEY, WILLIAM J Do NOT WRITE

118 NW COLUMBIA AVENUE

LAKE CITY, FL 32055 IN THIS SPACE

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

SIGNATURE — ———
Signature, Ivped o pntad name of registered agent and e f apphoable. {NOVE Registared Agent signature required when reinstating) . - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS i
TITLE D
NAME QOSTERHOUDT, F 81l
SIREET AODRESS | 186 SE NEWELL DR
CITY-81-21P LAKE CITY, FL 32025

TLE
me . doononssress
STREET ADDRESS 0%/04/05-800553-002 150,00
CITY-g7-2IP
e i S
NAME

e DO NOT WRITE

s _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TULE

NAME

STREET ADDRESS
CiTY-ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. }hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes, | further gertify that the Informatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation aor the raceiver or trustes empowered Lo execule this repor as reguired by Chapter 607, Flarida Statutes; and that my name appears in Blagk 10 or Blogk 11 if
changed, or on an attaghment with an address, wilh all other like empowered.

SIGNATURE: .S, (SERuoutst 4 /2;7 1}05 386754 G3¢,

U JSIENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayuma Prions 4




