FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
___ ANNUAL REPORT Secretary of State
DOCUMENT # P03000061201 o 05-03-2004 90731 042 ***150.00

1. Entity Name

COSTA DEL SOL OF LAKE CITY, INC,

Principal Place of Business Mailing Address

2715 HWY 90 WEST 3874 NW ARCHER ST
LAKE CITY, FL 32055 ©o102
LAKE CITY, FL 32055

A . ) ) e, —— e
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
B AD ’m3ﬁ5(7 Not Applicable
. - . ! e
Zip ;foumry Zip Caunlry 5. Certificale of Status Desired 0O gese.gesq L’:‘iggc'lt'ona'
6. Name and Address of Current Regisléred Agent 7. Name and Address of New Registered Agent
- R '_w Name
NETTIE DAVIS, INC. '
845 S.W. MAIN BLVD ) / Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY, FL 32025 il . o
- . &
T # o o . City FL l Zip Code

8. The above named entity subry'\ts'lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.’ ' ’

SIGNATURE
Signat.re, tysed or printec name of regstered agenr ana 1ale il applicablae. (HOTE: Reg sterad Agent sigrature required when rainstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Cémpa‘\gn F_in'anc‘mg $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Gontribution. O  Added to Fees L
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TTLE P O petete TITLE [ change  [] Addition i
NAME CRUZ, JOSEC ’ NAME !
STREET ADDRESS | 3874 NW ARCHER ST APT 102 STREET ADDRESS ;
cirv-sT-zF | LAKE CITY, FL 32055 chy-g1-2ip
TITLE O Detete TME [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-57-2IP o ’ CIY-sT-ZIP
TITLE [ Delete TLE {1 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-20P CITY-S1-7P
TITLE [ Defete TmE e~ [ CHange [ Addition ¥
HAME ‘ e —Ke T/
_SWEETADDRESS {— - — STREET ADBAESS
CTY-ST-2P CHY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O detete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Hlorida Statutes. | further certity 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 of director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

|jlcs.rsmwuma(§r\«(‘ < Hafpt

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 Da\u/ (aytme Prone #
"




