<

: FILED
2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P04000058472 Secretary of State
1. Entity Name 01-24-2006 90017 045 ***150.00
LOCHLCOSA HARBOR RY PARK, INC.
Principa! Place of Business Mailing Address
15008 SE US HIGHWAY 301 15008 SE US HIGHWAY 301
e o Hll”"’ W Ill“ ||I“||m ||”’ "N "m |HIH||“ m” mll ‘mll‘ " ‘ll’
2. Principat Place of Busingss 3. Mailing Address
Suite. Apl. #, etc. Suile, Apt. #, e1c. 1st MOORE CR2EQ34 (10/05)
Ciy & State City & State 4. FE! Number Applied For
81-4645164 Not Applicable
Zip Souniry Zip “ountry 5. Cerlifcate of Stalus Desreg~ []  D8-7 Additional
Fee Reguired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%1S4E}SIEA|}|‘:EEV$’Y\§%01 Street Address {P.O. Bax Number is Not Acceptable)

HAWTHORNE FL 32640

City FL 2ip Code

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

SIGNATURE

Signawre, typed of protied name of reqistered agent and lifte | applicable {NOTE" Registeren Agen signature requirad when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {J  Added to Fees

Make Check Payable to FI da Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PEAS [ | Lﬂuﬁ/ g A O Detete e [ Change [ Addition
HAME |CEACE—=OURIES NAME

STREET ADDRESS | 14714 SE US HWY 301 STRECT ADORESS

on-sT-2F |HAWTHORNE FL 32640 CITY-ST-ZIP

TITLE - O pelete TI1LE [J Change ] Addilion
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P 4 CITY-ST-7IP

mmE o e e _ Mogee Bome _ b e [ chenge [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TTLE 1 Gelete T1LE [ Change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

e [ telete TLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

oIy-S1-2p CITY-ST- 2P

TITLE 3 Delete (113 [1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | haraby certity that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director
of the corporation or the recejver or lrustee empowered 1o exgfute this report as rgeyired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachrgent with an address, with all oth#f like empowered.

SIGNATURE: ///

Date Caytme Phane #




