* ' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000128029 Apr 22,2005 08:00 AM

1. Entity Narme 't Secretary of State

RANGELEY L AKES CORP.
!
i

Principal Place of Business Mailing Aa:cdress

100 AIRPORT AVE 100 AIRPORT AVE

VENICE, FL 34285 VENICE{ FL 34285
; UETEE R LR
j' 04182005 No Chg-P CR2ED34 (10/03) R

DO NOT WRITE IN THIS SPACE PRr=Trp—— ForTeTTor
i 11-1582401 Not Applicable
3 : 5. Ceiificate of Status Desired d gg'gfql‘:}g:gw"a]
6. Name and Address of C_urrent R_eg_l_st_el_’e_l_:!_A ent

760 AIRPORT AVE | DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

T

8. The above named entity submits this statement for the purposel pf changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. X

SIGNATURE

Signaturs, typad of printac nama of registered agent and titfe i suplicat:ln {MOTE Registered Agent sipnature required when réinatating) DATE

FILE NOW!! FEE IS $150.00 8. Hection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will bo $550.00 Ffust Fund Contribution. m| Added to Fees
10, OFFICERS AND DIRECTORS | ) [ - —
TILE DP .
NAME BURR, CARLL S|l .
STREET ADDRESS | 100 AIRPORT AVE B
ony-sT-z¢ | VENICE, FL 34285 it
TITLE e e
e ‘ L00000322378 N
SYREET ADDRESS | 842"’55#’?&5"8; UH"QE]E 15U.ﬁ[3
CITY-ST-ZP .
TITLE
NAME

v ? DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAVE
STREET ADDAESS i
CATY-51- 2P |

TITLE
NAME |
STREET ADDAESS I
CITY-ST-ZIP ) .

indicated on this report or supplemental report is true e and that my signature shall have the same legal affect as if made under cath, that | am an ofilcer or director
ttis report as required by Chapter 807, Florida Stajutes; and that my name appears In Block 10 or Blogk 1 if

12. [ hereby certity that the information supplied with this ﬂlin&,do’&i ngt qualify for the exemption stated in Sestion 119.07‘??)(0, Florida Stalutes, | further certify that 1he infarmation
ac%é e
t [aempowered.

Higlos™ A4l 484 3100

Date Daytime Phono &

of the corporation or tha recelver or trustee empoweretl to e {
L

changed, or on an attachment with an address, y £
SIGNATURE: \/( / I

SIGNATURE AND &@Mnmm@me o% Elcmm OFFICER OR DIRECTOR

I




