'2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000093582

1. Entity Name

LAKE TRACY GROUP, INC.

04-29-2005 90217 041 ***150.00

Mailing Address

" POST OFFICE BOX 951
SORRENTO, FL 32776

Principal Place of Business

22602 YONGE ROAD
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

A0 IR ETAM A

04212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0453801 Not Applicable
N ) $8.75 adgditional
5. Certificate of Status Desired 0O Fee Requited

6. Name and Address of Current Registered Agent

TURNER, WALTER D
22602 YONGE ROAD
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litke if applicabia,

(NOTE: Registered Agent signature reguiad whan reinstating ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS

TITLE . a] i
NAME TURNER, WALTER D
STREET ADDRESS | POST OFFICE BOX 100
CITY-ST-2P APQOPKA, FL 32704

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Mf;LSGrLJ ’/\/ﬂ.l{n’i-
D, oy 87
32704

A"ﬂ ax? JC.CI p{
THLE | U7 !
NAME
STREET ADDRESS
CITy-SI-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

MAME

STREET ADDRESS
Ciy-s1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an atlachmemwith gn address, with all Were .
. _ R
SIGNATURE: : 4/2¢/0S ~
AND TYPED OR PRINTED NAME\OF OFFICER OR Date Caytme Prone »




