2005~ FOR PROFIT CORPORATION

d

ANNUAL REPORT (AR)

DOCUMENT # P04000002763

1. Entity Name-
LAKE BUILDING MANAGEMENT, INC.

Principal Place of Business
25 S E MARTIN LUTHER KING, JR. BLVD.

3
BSLLE GLADE FL 33430

Mailing Ad

dress

25 S E MARTIN LUTHER KING, JR. BLVD.
3

BELLE GLADE FL 33430
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90063 029 ***150.00

Il

il

NI

STORY, ROBERT B
25 S E MARTIN LUTHER KING, JR. BLVD.

3
BELLE GLADE FL 33430

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2b—- oo 1BV Y Not Applicable
Zip Country ap Country 5. Certificats of Status Desired O $8.75 Additional
. o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flotida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE s
Sagnalure, typed o prnted name of regsterad agant and lile It apphcable {NOTE_ R d Ageni \ DATE
9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1P . O Detele TLE [JChange  {J Additien
NAME STORY, ROBERT B NAME
STREET ADDRESS | 25 S E: MARTIN LUTHER KING, JR. BLVD., #3 STREET ADDRESS
cITY-si-7Ip BELLE GLADE FL 33430 CITY-ST- 1P
TINLE : . O pelete TILE [ change [ Additien
NAME { NAME
STREET ADDRESS i STREET ADDARESS
CITY-ST-7IP L CITY-ST-21P .
TILE [ pelete WHE [ change [ Addition
NAME NANE
STREET ADDRESS . L STREET ADDRESS e -
CITY-57-2F CITY-51-2P
TITLE O Delate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIyY-§T-2P
TITLE O Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2P
e O] Delete TITLE [d change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

Ropers B, SvoRy

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 signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with afl other like empowered.

SIGNATURE: M%\)I;\g

'l 506) - V4L - @200

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Data Daylime Phona #




