2004 FOR PROFIT CORPORATION
. ANNUAI. REPORT (AR

DOCUMENT # P03000031381 s . g;@
1. Entity Name %’1" e \ ?’6
JLD OF LAKE.MARY, INC. 1 \ Na\\ .
e S
Principal Place of Business Mailing Address : . Q;\:.\‘. 3 e-i."‘,‘;\: v Y
0 e e i
3895 LAKE EMMA ROAD, SUITE 101 3895 LAKE EMMA ROAD, SUITE 101 ‘D"\ B
LAKE MARY FL 32746 LAKE MARY FL 32746 “t\\- .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (4/04) dk,
City & State City & State 4. FEi Number ] Applied For~
A AY) ?'}[‘/ Not Applicable
ap Gountry g Country 5. Certificate of Status Desired | $8'75 Add“io"at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥2C6KEA|%¥LE;F%3|S’8=:IASST;ESE? o 1~ Sireel Address (-P.O. Box Number is Not Acceptable) T -
ORLANDO FL 32801 7
o~ ; -
City FL Zip Code

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

SIGNATURE

Signature, typed or primiad rame of regisiared agent and title f applicable. {NOTE: Regstered Agen! signature required when remstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fse. By checking this box, the corporation certifies it

: 11 FEE 1S.$550.00°
DUE BY September 8,2004

9. Flection Campaign Financing $5.00 May Be

Make Checi( Payahle lo Flnrtda Department ol State *| dio not receive prior netice. Fee to file is $150.00. 0 Trust Fund Convribution. [} Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FTD 3 Delete TIILE [J Change [ Addition
NAME D'AQUISTC, JOSEPH LOUIS NAME
STREET ADDRESS | 122 SUNSET DRIVE STREET ADDRESS +2o1
CITY-SF-2IP LONGWOOD FL 32750 CITY-ST-2IP 1[{%4‘ AT --ﬂ] Jt ﬂﬁq_'#}ﬁtl t 00
TMLE VSD [ pelete TITLE [ Change [ Addition
NAME D'AQUISTO, MARNEY ANNE NAME
STREET ADDRESS | 122 SUNSET DRIVE STREET ADDRESS
onv-sT-2P [LONGWOOD FL 32750 CITY-ST-7P
TITLE 3 seiste TITLE [ Change [ Addition
HAME NAME
- ETREETADDREEE | e -- - - ——— -. - — [ STREET ADDEESS S -
Oy-sr-ze 1 — ] Jomeste
TITLE [ petete e [ change [ Addition
" NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-§7-2IP .
THLE 7] Deleta T []Change  [J Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE : (1 petete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP J orv-stze

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r like empowered.
SIGNATURE: 4 ( l%lou( B3 L-2413
SIGNATURE ANDIYPED o@mu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




