2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 200S 8:00 am

DOCUMENT # P03000116120

1. Entity Nama
LAKE GLENVILLE, INC.

Principal Place of Business

310 OKEECHOBEE BLVD, STE 100
WEST PALM BEACH, FL 33401

Mailing Address

310 OKEECHOBEE BLVD,

STE 100

WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Malling Address

ecretary of State

04-14-2005 90107 039 ***150.00

20033236

A

Suite, Apl. #, ete, Suita, Apt. #, etc, 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
77-0610656 Not Applicable
Zip Country ap Contry 5. Certificate of Status Desied ~ []  $8+79 AddHtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7 Nama and Address of New Reglstored Agent
Name

BREMER, PAULC 4

o
.5.

310 OKEECHOBEE EEVD STE 100
WEST PALM BEACHEP. 33401

I

Streat Address (P.O. Box Number is Not Acgeptable}

City

FL l Zip Code

8. The abova named entity-submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regls:ered agent.
. o i

| sianaTURE

w.w}'q@dmuwmwmmnm.

(NOTE: Ragiztarad Agent eignatre nequisad when reinstating)

.

; FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feea
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP i O Detete TmE W change [ Additien
NAME RINKER, DAVID V NAME RINKER, David B.
STREET ADDRESS | 310 OKEECHOBEE BLVD, STE 100 STREET ADDRESS
CITY-§7-2iF WEST PALM BEACH, FL 33401 CmY-S3-2P
TME OVPT 3 Delete TITLE O Change  [J Addition
NAME RINKER, LEIGHAN R NAME
STREET A00RESS | 310 OKEECHOBEE BLVD, STE 100 STREET ADDRESS
cmy-st-zk | WEST PALM BEACH, FL 33401 CITY-ST-2P
TLE {1 Delets TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST-2P
TIE {1 petete TE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5$7-2IP CY-ST-2P
TME O Dafete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE [ Delete TME [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiY-ST-21P

indicated on this report or
of the corporation or tha r
changed, or on an attachiy

SIGNATURE:

12. | hereby certity that the in:lgrrnatmn supplied with this filing does not qualify for the exemption stated in Section 119.071

supplemental report is
eivar, of trustee,om)

like empowerad.

rate and that my signature shall have tha same lagal el

s_r J(i}, Flarida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
acute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Black 11 if

LL—\?..—QS S5t\- £35-%200

TURE AND TYPED WR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Oaytime Frone #




