2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # P03000052814 Jan 24, 2005 08:00 AM
1. Entity N: 3
Pty Mame — - Secretary of State

LAKE SAWYER PROPERTIES, INC.
Principal Place of Business - Mailil;'ié Address o )
LAKE SAWYER PROPERTIES, INC. LAKE SAWYER PROPERTIES, INC.
6565 FICQUETTE RD _ 6565 FICQUETTE RD
WINDERMERE FL 34786 __ _ _____  WINDERMERE FL 34786

Suite, Apt. #, efc. - Suite, Apt. #, elc. ) 1st MOORE CR2E034 (1W04)

City & State S City & State 4. FEi Number Applied For

7 13-4257286 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geaegSq Iﬁ:’:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BECK, JOHN L
6565 FICQUETTE RD
WINDERMERE FL. 34786

Street Address (P,C. Box Numbser is Not Acceptable)

Ciy FL Zip Code

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

SIGNATURE — — —— -
Sinature, (ypad o prinled namo of registered agent and ttle f apphcak e {NCTE Regslerad Aganl sigrature regured when remnstatng) DATE
o e e asenmes sun)
Aft FILE Nlomgos gEEv;susg Soggc 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee Will Be $5506.00 Trust Fund Contibunon. [ added to Fees
Make Check Payable to Flotida Department of Staie
10, ) OFFICERS AND DIRECTORS ’ 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fliE DPST = - [ Delete . HITF I Change  [T] Addition
NAML BECK, JOHN L HAME - - :
1 1 f:,
YHITI ADDRESS | 6565 FICQUETTE RD STREET ADDFESS 0 H‘{EQ&QQ&EEEX%?B? 3 150,60
o 52 |WINDERMERE FL 34786 CIY.ST 2P £ e L3 Ao
TILE 1 Delets e [ Change  [] Addiition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY.ST-2P CirST AP
el O oelele g [ thange [ Addition
NAME NAME
STREFY ADDRESS STREFT ABORESS
Ciy-ST-2P ' CITY-ST A
IMe - i R [Jchange [ Addition
NAME, HAME
STREET ADDRESS STREFT ADDRESS
CIy-§0-2ip CITY-5T- 21P
it e Ol Deete. § nus M Change ] Addition
NAME NAKE
SIREET ADDRESS STREFT AQDRESS
cHY-$1-ap oy s1-21P
me © ODelere - CJchange ] Addilion
NAML NAME
STREET ADORLSS STREET AUDRESS
thY-s1-4P 2r-5T-219

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 115 07{3)(7), Florida Statutes. [ further cettify 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 if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: W [—22Z-0Z
'S SICNAFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytne Fhone #




