2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT:(AR) _ Feb 23, 2004 8:00 am

DOCUMENT # P03000052017
e, Secretary of State
o e ok
LAKE HARTRIDGE ESTATES, INC. 02-23-2004 90063 037 *¥150.00
Principal Place of Business Mailing Address
6300 SOUTH FLORIDA AVE., STE. E2 P.O. BOX 5378
LAKELAND FL 33813 LAKELAND FL 33807-5378 Jiviveus
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
QO'”/'\ (2)55/ 5’7 Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired O gi'gfmﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%V/%QE‘IEELNSCE){"; EHHITTON CHARTERED Street Address (P.O. Box Number is Not Acceptabla)
5300 SOUTH FLORIDA AVE., STE. E2
LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tta i applicable {NQTE. Ragistered Agenl signalure reguireci when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
d [ Detete TITLE (3 Change [ Adsttion
- NAME
i : WH/\ v
STREET ADORESS | ¢ 55 Lake HO ﬁl‘ ey Drive STREET ADDRESS
avst2r  \aKeland = lorida. 33803 orv-sT-2¢
TINE V‘P, I, D [ pelete TTLE I ¢hange [ Addition
NAME Laira.. Le a3 ett NAME
STREETADORESS | 2} <55 (D 8,—,‘ naeo STREET ADDRESS
arv-s1-28 |\ 0 vy —l—au(n [ da_ 325 ¥ CiTY-$1-2IP
TLE [ Delete TMLE [ change [ Addition
GONBME e L - R . 8 VAT R .. N

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2ZIP
TLE ' ' O peete  § e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Dejete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-5T-2IP
TILE [ peleta TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing dees 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 repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporfsas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with An addrgas, with,all other like emggwer D/J } 3/
/ T

SIGNATURE: Y
’ Date / Daylime Phane #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




