~—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P04000042385

03-07-2005 90275 032 ***150.00

1. Entity Name
LITTLE LOST LAKE, INC.

Principat Place of Businass

11541 ROPER BLVD
CLERMONT, FL 347114

Mailing Address

11541 ROPER BLVD
CLERMONT, FL 34711

30022869

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03035005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
. # LL QOO Cf —_jNot Applicabla,
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELIX, CHARLES

11541 ROPER BLVD Street Address (P.0O. Box Number is Not Accaptable)

CLERMONT, FL 34711

City

" FL | Zip Code

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

tha ohligations of registered agent.
C HARLES FEZ X J-4-05

Sigraiure, yped or prined name 5! regisiered agent and tde if epplicable.

SIGNATURE

(NOTE: Registered Agenl signature tequired when reinstaiing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ pemte TITLE [J Change [ Addition
NAME FELIX, JULIA NAME

STREET ADDRESS | 11541 ROPER BLVD STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P

TILE DVST O oekete TITLE [ change [ Addition
NAME FELIX, CHARLES NAME

STREET ADDRESS | 11541 ROPER BLVD STRFET ADDRESS ™

CITY-§T-21P CLERMONT, FL 34711 CITY-ST-21P

TMLE T T Cdewe - Qe [ T T T T OChange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CInY-51-2P

TILE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmatian
indicated on this repor 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 trustes empowered o execute this report as required hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altamml ather lik l+]
SIGNATURE: f F-Y—035 3ISI-AUi-6597

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNiNGWER OR DXRECTCR Dute Daytima Phone #

i




