2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - -~ - Feb 02,2004 8:00 am

DOCUMENT # P03000122464 Secretary of State
. Entity Name
02-02-2004 90004 009 ***150.00
Cl—(l:ERHY BLOSSCM CORPORATION OF LAKE COUNTY,
INC.
Principal Place of Business Maifing Address
24953 COUNTY RD 42 ' PO BOX 580 -
PAISLEY FL 32767 PAISLEY FL 32767-0580
s i A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 0 1/03)
City & State City & State 4. FE} Numher Applied For
%mi O?)?Lf 7273 Not Applicable
Zp Counitry Zip Couniry 5. Certilicate of Status Desired O ?ese'gg l‘:‘i"_’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName o . ) _
1Sg3o5KVEVSE,SBTESE(L|ENAI{IfENUE Street Address (P.Q. Box Number is Not Acceptable}
LEESBURG FL 34748 '
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name o regisiered agens and titke f apphcable. {NOTE: Registered Agent signature required when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE FChange [ Addition
NAME SYMONDS, LEE NAME
STREET ADDRESS | PO BOX 580 . STREET ADDRESS
cy-s1-2r - |PAISLEY FL 32767-0580 CITY-$T- 2P .
TITLE ST O pelete TITLE [ Change [} Addition
NAME SYMONDS, NAOMI NAME
STREET 4DORESS | PO BOX 580 STREET ADGRESS
CITY-ST-7IP PAISLEY FL 32767-0580 CITY-ST-2IP
TITLE O pelete THLE [ change [ Aadition
MAME - . . - o name - . . . ..
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ' : CITY-3T-2IP
TMLE ] pelese I NLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2P
TMLE O Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfal! cther like empowered.

SIGNATURE: _ /M2~ _ i-!”W! Olg

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




