2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000118261

1. Entity Name

LMC LAKE BERNADETTE DEVELOPMENT, INC.

Principal Place of Businass

33 E WALL STREET
FROSTRPOOF, FL 33843

Mailing Address

33 E WALL STREET
FROSTRPOOF, FL 33843

66014540

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90771 001 *1,111.25

A O

2. Principal Plage of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Naot Applicable
Zp Country 2 Country 5. Certificale of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, R JAMES JR
101 E KENNEDY BLVD STE 3700
TAMPA, FL 33602

P.T. HWilson

Sireet Address (P.O. Box Number is Not Acceptable)

“Y Frostproof, FL | *5%%43

! for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped o printed Nare ol’agaslged agent and ltla it applicable. (NOTE: Registered Agent signaturs raguied whan reinstating} CATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE PD 3 Delete TITLE [ change [ Addition
NAME WILSON,PT NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CITY-ST-2P FROSTRPOOF, FL 33843 CITY-ST-2IP
TILE VPSD 3 oetete TITLE [ change [ Addition
NAME CRADDOCK, F HOOD NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CIY-§T-2IP FROSTRPOOF, FL 33843 Chy-ST-21P
TILE D ] Delets TINE [Jchange  [C] Addition
NAME WILSON, CLAY G NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CiTY-5T-2IP FROSTRPOOF, FL 33843 CITY-ST-2P
TITLE £ Delete TIE [ cCrange [ aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S3- 2P CITY-ST- 2P
TILE [ Delete TIE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowared Lo execute this report as raquired by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all olber like empowerad.
SIGNATURE_Z A .,_’ (> U-p8-5¥ \3,(,-_9(,5{.\[.2@{,
P H Oata Daytme Phons §

D NAME OF Stanit 0




