2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P03000041483 ecretary of State
. Entity N
! Entiy Name 04-08-2004 90019 007 ***158.75
SOUTH LAKE SITE SERVICES, INC.
Principal Place of Bu;iness Mailing Address
6850 S FORK RANCH RD : 6850 S FORK RANCH RD - )
CLERMONT FL 34711 CLERMONT FL 34711 S
T o RGO ARt
C 950 Spathtork Punch Bd |6 850 Southfyok Kandh fod.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZEQ34 (1 -”03)
City & State City & State 4. FEI Number Applied For
65" //32 ‘V}? Not Applicable
Zip Country Zip Couniry - 5. Certificate of Stalus Desired = ?g.g?q&g::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et e e . Name . R . - e e e mam——— e <
ggSNONSEFédIF?]'I(-[EA?\IgEI RD Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711
. City FL Zip Cede

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

the obligations of registered agent.

N
e

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable {NOTE: Registered Agenl signature required when reingtating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE MD 3 Delete Time 7 P 7 .Change [ Addilion
NAME RUNNER, JOHN D SR. NAME z
STREET ADDRESS | 6850 S FORK RANCH RD ‘ st aoress |G ST Sourhfo K Ba neh Rd.
CITY-ST-2IP CLERMONT FL 34711 CITY-57-2P
e D 1 Delete TILE > VvV >Ss CJ change  [J Addilion
MAME BROWN, LARRY A NAME :
STREET ADDRESS |6901 § FORK RANCH RD steeeT aooress | P07 Seo 6&7417(9 S Z""” c4 Kd.
CiTY-51-7IP CLERMONT FL 34711 CITY-ST- 2P
TLE O Detete TILE [J Change  [] Addition
e NARE = =emimn . - e - — ——— ANAMEM--——- - - .- - —— - —_— T ——— .. - o =
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE 7 O Gelete TITLE ) i [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TiE O belete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIMLE _ O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all ¢ther like empowered. (

EXy-3)

smnmuns:% 0. ursn S TohnD Kunner,Sr. O%s/o ¢ 249290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Cate Daytime Phona #




