2005 FOR PROFIT CORPORATIPN

ANNUAL REPORT

FILED

DOCUMENT # P03000000737

1. Entity Name
LONG EAKE CONSULTING, INC.

PT-F— |

Secretary of State

o i Wailing Ractises -
671 LONG LAKE DRIVE
OVIDEO, FL 32765

Princlpal Place of Business

611 LONG LAKE DRIVE
OVIEDO, FL. 32765

D

041320605 No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE PATO— ToieTe
43-1988568 _ Nt Applicable
5. Certificate of Status Desired gB-TS Additianal
] F_%egulre?

6. Name and Addrexs of Current Registered Agent

DAWSON, CLARENCE E JR.
611 LONG LAKE DRIVE
CVIEDO, FL FL

DO NOT WRITE
~—IN THIS SPACE

8. The above named enlity submits this statement for thé purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

‘Sonaan, tsed or Simed neme o registerad agent u‘mi’u:’_‘ e 1 &

FILE NOWN! FEE 13 $130.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Finanqing
Trust Fund Confribution.

',‘"u'i'f‘mmtnsgﬁwmam&ummeehmm R "1 3
o e
$5.00 May Be
Added fo Fees

10. = T OFFICERS AND DIRECTORS . | = -
e P ’ )

NAME DAWSON, CLARENCE E JR.

STRELT ADDRESS | 611 LONG LAKE DRIVE

oY-8T. 7P OVIEDO, FL 32765

e VP '_ T - — i

NAME DAWSON, TERRY L o 'il,f;,“,-‘ ,jgi{:flﬂi,ﬂ. bl e
STREET ADDRESS | 611 LONG LAKE DRIVE S It gile2~05 158, 15
Cv-§T-2F | OVIEDO, FL 32765

Tn-LE TRES — - - - e ST TN — e -

NAME DAWSON, CLARENCE E JR.

STREETABDRESS | 611 LONG LAKE DRIVE

S | OVIEDO, FL 32765 DO NOT WRITE

me secy - F

NAME DAWSON, TERRY L INTHIS SPACE
STRECT ADDSESS | 611 LONG LAKE DRIVE

CMY-ST-Z¢ | OVIEDO, FL 32765

mE ) i - N B —_— = —= — — U _,L

HAME

STREET ADIAESS

CITY-5T-2°

e - - T e — - -
HAMET T AT W BSOS SRR T LA

STEET ADDRESS o R o T

omY-51-2°

12. | hoseby cerify that the Information suppiied With this fil]r]g'doés not qualiy f6F thé ekEmption‘stated in Section 119.07$B}(i). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal e
of the corparation or (e receiver or trustes smpnwered ta execute this report as required by Chapter B07. Florida Stalutes; and ibat my name appears in Block 10 or Block 11 if

indicaied on this repont or sypplemental report Is true an

changed, or on an attachment with an address, with all other like empowesed.

fect as if made under oath; that | am an officer-ar director

SIGNATURE: ___(fonoms %é’@czz ﬁ | @M«J /3, AdopS  Yo1. 365 /026
SIGNATURE AMD TYPED OR b D NAME OF SIGNING OFFICER DIRECTOR T “Date Daytima Phone #

Apr 18,2005 08:00 AM



