2005 FOR PROFIT CORPOI'ATION
__ANNUAL REPORT (AL)
DOCUMENT # P02000117066 . T, FILED
1. Entity Name : v ' Apr 08, 2005 08:00 AM
NATIVE LAGOONS & PONDS, INC. Secretary Of State

o M_al’ling Adé(ess
17390 TEMPLE BLVD 17390 TEMPLE BLVD

BB R INAOH AR

Principal Pla’cerof Business

2. Principal Plac} of Business R Mailing Addresz{
Suite, Apt. #, etc. ) Suite, Apt #, elc. 1st MOORE CR2E034 (10}r04)
IS
City & State S City & State T 4, FEI Number Apptied For
51-0434385 Net Applicable
Zp Country ap Country 5. Ceriificaie of Status Dasired O $8.75 adaitionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Ragistered Agent
T - ) ) Narme ' ’
SPIEGEL & UTRERA, P.A. , -
Q. i t
1840 SW 22ND ST. Street Address (FP.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City F L Zip Code

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

SIGNATURE

Signature, typed of prnled name of registered agent and Gk if applcable

(NOTE Hagisteres Agant signature fequited when rarsialing] QaTE

FILE NOW!!l FEE IS $150.00 | T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [T]  Added to Fees

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

TILE PSTD T 2 Delele N e CJchange [ Additian
s JOHNDRO, JAMES AN e A

srsct AooAess |17390 TEMPLE BLVD 7 ST A00RESS 04/ DA R L 150,40

CIFy-3T-2P LOXAHATCHEE FL 33470 CILY-57- 2IF ' ) "

MILE ) o [ pelete ' s, [JChange  [] Addition
NAME RAME

GTREET ADDREES SIRECT ADDRESS

CITY-57-2IP CITY-ST- 2F ,

e - T - T petete N [ Change  [[] Addition
NAME L NAME

STREEY ADDRESS STREET ADDARESS

CIvY. 1. 2IP Gy $1-2P

T3LE T o [ Deiste My ' [J thange ] Addition
FAME RAME

STRECY ADDRESS H STREET ADDRESS

CIY-S1-71P DUY-57- 28

THiLe ' o O el e S Change T Addition
NAME NAME

STREET ADDRESS H STREET ADORESS

Ciry-S1-21F Y. 57- 2P

TILE ' [ Delete HILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-87-21F L. 57- 2P

12, | hereby certi{g that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmation
indicated an this report of supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghqent with an addraeswwith all ather ke e arad,
SIGNATURE: 5/-*‘/ 05~ o Sel=795 -8830

ATURE AND TYPED OR IHIZI'ED NAME OF SIGNING OtFICT ORDIARECTOR




