-

2005 FOR PROFIT CORPORATION

ANNUAL BEPOHT (AR)
" gl

DOCUMENT # P03000147858

1. Entity Name - FH...ED

NORTH LAKE INVESTMENT COMPANY, INC. . 05 APR 18 PMI12: 55

Principal Place of Business . . o Mailing Address : R t . 1_5, \l\ ﬁ

B145 SANDPIPER WAY 8145 SANDPIPER WAY - FTALLATG IH\:S ’l

W. PALM BEACH FL 33412 W. PALM BEACH FL 33412

2, Principal Place of Business.., soeem=———"| A, Mailng Address ' ‘ ﬂm (ﬂllg“mﬂmmmlm] lﬂllﬂ”ﬂmw
Suita, Apt. #, elc. ’ ‘ ) Suite, Apl. #, et ' o 18t MOORE CR2E034 (10/04]

i j ‘ v liad F
City & State City & State umnber AP-PLIED FOR 2:)‘::: ; :;b -
Zp Counzry z® ) Country §. Certificate of Status Desired 1| ?aaa—:es q\?i:g;’hnaj

6. Namo and Address of Current Feglsterad Agent 7. Name and Address of Now Registerad Agent
-‘ ' ' Ea Name —
?2500 ggﬁ?ﬂ&%ﬁg&sg ghgo AD Street Address (P.0. Box Numbar [ Not Acceplable)
PLANTATION FL 33324 =
I Ciy o FL [ % Code

8. The above namad entity submits this statement for the purpose of changing Itq registerad office or ragistered agent, of toth, in thé State of Flerida. | am famillar with, and accept
the obligatons of registared agent. ] .

SIGNATURE

Sgraling, typod o privied nae df rhgiieod dgent and Wie | eppicable (NCTE Rogrudiad Agant signanwe recuind when misstatng] e DATE

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution, [J  AddedloFees

10, ‘_‘ o:rrcens AND o:ﬁECTons R I ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

NRE PD Clogee | ¥ e Cichange [ Adtion
HAME WHITEMAN, ALFRED L . NAME U 2tq803

SIRCET ADORESS (11112 VALLEY HEIGHTS DRIVE SIALET ADDRESS y

CiY- §1.2P OWINGS MILLS MD 21117 i ory-st. e Uq") 11 05 80032 BIU 150 m

L T s Tlpews | | e O Change L) AdaRion
NAME NANE

STRECT ADDRESS ' SIALET ADDRESS

Cry. ST-0P ' CUy.SL TP

e Ooeee | § ™ O Gramgs L] Addition
NAML . NAME

SIRECT ADDRESS ' SIPEET ADDRESS

cy. Sj. e ’ Ciy-$1. P

ine - R Ooswe | | mu Olchage [ Addlton
PANE ! A RAMI

STREST ADDRESS ' SIREL] ADDALSS

CITY-57- 0P | Qry-si. e

nne T T Toeete | " § oue 7 [l Changs [ Addition
[mrs , NANE

SIREFT ADDRESS STREET ABDRESS

CIY-S1-2F . QIy-s1-7p

st B T " 13 Detels l Tme Ochange [ Additon
NAME NANE

SIRELT ADDRESS STACEY ADDRESS

Y-St 2P (11Y-5T. 2

124 hareby cer u&;that the information stipplied with, s filin g doas nat qualifyfor the exemption stated In Section 119, 07&3}(') Florida Statutes. | further certfy that the Information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal e'fect as if made under oath; that | am an officer or director
of the corporation of the recaiver ot rusiee émpowered to execute this repbrt as raquired by Chapter 607, Florida Statutas; and that my name appears in Block (0 ar Block {1 i
changed, ot on an attachment with an address, with ail other like empowered.

SIGNATURE: St red et b | j/%r' H3s3-6325

l_ SIGNATURE A0 TYPLD OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR j - Dald Daytima Phorm £

i o i



