_2006 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) _ FILED

DOCUMENT # P03000052814 Jan 31. 2006 08:00 A
1. Enity Name S ? ¢ f St ¢ :
LAKE SAWYER PROPERTIES, INC. ecretlary ol otate
Principal Place of Business 7 Malling Address =
LAKE SAWYER PROPERTIES, INC. LAKE SAWYER PROPERTIES, INC.
6565 FICQUETTE RD 6565 FICQUETTE RD
2. Principal Place of Business o 3. Malng Address =
Sunte, Apt # elg. ' Suite, Apt, # atc 1st MOORE CRPE0S4 (10[05}
Cily & S - City & 5t 4. FEI Numb Apphed Fee
ty & State ity & State Lrmber 13-4257286 l__ dox ; pwmr
Z® Couniry Zp Couniry 5. Certificate of Status Dasired ) ?eae gesq £?£«mnm
6. Name and Address of Current Begistered Agent S 7. Name and Address of New Registered Agent T
T : : ’ : i Name o o - -
gggSK E;‘é?g@é%-ra RD Stroet Address (PO Box Number is Not Actepiablef
WINDERMERE FL 34786 — g - =
City ’ FL ZipCode

8. The abave named entity submits this staterent for the purpose of Changing its registered office or régitered agent or hoth, In the State of Florida. | am familiar with, and Ecws
the ohiiganans of registered agent.

SIGNATURE _ : —_—
Sugnasra, typed re primed name of ﬁ:gtslsrcd Ageat ahd W 1 applicable {NCOTE Repgislorad Agent signaturg required when ceinstating} N T QATE

FH"E NOW'!‘ FEE 15 51 53‘00 §. Election Campaign Finanetng  $5.00 May :

. After May 1, 2006 Fea Will Be $550.00 . . Trust Fund Comtribution. [ A

) . dded to Fees
Make Check Payable to Fiorida Depanment of State
10, OFFICERS AND DIRECTORS ' 11, ADDi‘TiONSfCHANGES TO OFFICERS AND DIRECTORS 1N 1 1 )
i1 DPST O telete ¥ e Tllhangs [ Gad
HANE BECK, JOHN L NAME U
STREEY ADOALSS 16565 FICQUETTE RD STRELT ADDRESS {12, e‘[} ,f 8 5~004 150,00
Ciy-31- 2P WINDERMERE FL 24786 CITY-ST-2IP
e o ) Dloses  f§ wme ' D] Changs LA+
NAME HAME
STREET AD(RESS STREET ANDRESS
CITY-ST- 2 CITY-ST. 7P
T G Delete 189 ) j E Change B A
NAME ] _ , HANE
STREET ADDRESS STRLET ADDRESS
OY-STTP CITY-ST-2
e ' - 7 Detete TiTE ' [tharge ~ Tlh
NAME HAME
STAEET ADDRESS SIRECT ADDRESS
CRY-§T-7P CITY- 1 2P
e ' T Delee TmE ) O Change s
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 7P
TITLE 3 oo it - ' (] chinge  [] &%
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-§7-7P OITY-SE-2P

12. | hereby certify that the \nferration supphied with this filing does not qualify Tor the exemphons camained in Section 118, Fletida Stattes. | further cerfy that the mfosn-m
mcicated on tis report or suppiemental report is true and accurate and that my signature shell have the same legal affect as if made under oath, that | am an officer ar direc
of the corparation ar the recewver or trusige empowered 10 execute this report as requited by Chapter BOT, Florida Statutes: and that my name appears in Biock 10 or Biock

if changed, or on an attachmenpwith an address, wilh all other fike empowered,
SIGNATUR r/é— T L BERK z{—o[ to7 65%-3253

SIGNATURE D OR PRINTED NAME OF SIGNING QFFICER OR QIRECTOR Dayrime Phona &

e — =



