FILED
2 PO ANNUAL REPORT O Apr 08, 2004 8:00 am

DOCUMENT # P04000000207 ecretary of State
1. Entity Name _OR- ok
LAKE PROFESSIONAL SERVICES, INC. 04-08-2004 90015 039 ##7130.00
Principal Place of Business Mailing Address
36816 COYOTE PASS ] 36816 COYOTE PASS -
EUSTIS, FL 32726 EUSTIS, FL 32726
\ ‘ Il H!
2. Principal Place of Business 3. Mailing Addiess ) i 1 “ ] i!
Stite. Apt. &, etc. Suile. Apt. 8. etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) eppﬁed For
#“| ot Applicable
o o Courtry 5. Certiicate of Staws Desied [ ?g'gfq"‘:“r:;“"“a‘
5. Name and Addrezs of Gument Registered Agemt 7. Name and Address of Now Rogistered Agemt -~ = < |- ~——~
Name
LEECH, JUDY :
36816 COYOTE PASS Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

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

SIGNATURE
, tyPed Or prankad e of regrelaed Sgeve and Mok f applcare, (NOTE: Peg AQEnT s cuarexd when DATE
FILE NOW!Y! FEP IS $450.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad to Fees

10. - OFFICERS AND DIRECFORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TLE [ cChange [ Aadition

NAME 5, LEECH, LARRY NAME

STREET i 36816 COYOTE PASS STREET ADDRESS

om-si-2¢ | EUSTIS, FL 32726 om-81-29

TILE \Y O belete TME [dcChange [ Adition

NANE LEECH, JUDY RAME

STREET AODRESS | 36816 COYOTE PASS STREET ADIESS

CiTY-ST- 2P EUSTIS, FL 32726 CITY-S1-ZP

TME O Delete TRE ) Crange [ Addition

NAME RAME

STREET ADORESS . - SRETAOAESS | — - - - - - - - - -

CITY-ST-Z9 CY-ST-P

TME 3 Delete NLE [JChange 1] Addition

HAKE ' NAME

STREFT ADORESS STREET ADDRESS

CITY-G7- 79 CTY-ST-2P

TMLE O petete TTLE OcCmange [ Addition

NAME NAME .

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CIFY-ST-2P

TIE 3 Detete kit [IChange  [] Addition
" NAME WAME

STREET ADDRESS STREET ADDRESS
_ CTY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fill::g does nat qualify for the exemplion stated in Segtion 1 19.07%3){1). Florida Statutes. | furher certity that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shali have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATUHE:%Q Sudy beech b -4

TYPED OR PRINTED RAME OF SIGIING OFFI(CER OR DIRECTOR




