2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000157190 ecretary of State
1. Entity Nai
ity Hame 04-19-2004 90717 049 ***150.00
LAKE COUNTY HOME SERVICE, INC.
Principal Place ¢f Busingss Mailing Address
15811 FAIRVIEW POINT 15811 FAIRVIEW POINT
TAVARES FL 32778 TAVARES FIL. 32778 ..
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1'{03)
City & State City & State 4. FE! Number Applied For
BbYS YL SIS Not Applicable
Zip Country zp Couniry 5. Cerifficate of Status Desired (] ?g-ggq S?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s me e Name R T e temaTE T e o et n L
?5E|8?'1 %?\?F?\IEEW POINT Street Address (P.O. Box Number is Not Acceptable)
TAVARES FiL 32778
City FL Zip Cede

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

SIGNATURE
Signature. lyped or printed name of registared ageonl and tila if applicable, (NOTE: Regisreret Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ! Added to Fees
11. ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TME [ change  [J Addilion
NAME REID, JASPER NAME
STREET ADDRESS | 15811 FAIRVIEW POINT STREET ADDRESS
cmy-st-ze - | TAVARES FL. 32778 CiTY-ST- 2IP )
TLE D 3 Detete TITLE ; [ change [ Addition
RAME REID, DOBBIE NAME
STREETADBRESS [ 15811 FAIRVIEW POINT STREET ADDRESS
orv-stzp | TAVARES FL 32778 i CTY-51-2P
CTTE_ . —_— o _ [ pelete Lyme . _ | ] . o DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CcImy-5T- 2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ elete I7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2P
TE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-2IP

12. | hereby cartify 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 rusies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

L] :?f"—-—
SIGNATURE: ;JJJMI /?_U,j Nosdr & (ol J_is-0Y 267-78/¢

'SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daylime Phane #




