2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28, 2005 8:00 am

DOCUMENT # P04000096982 ecretary of State
LAKE ALFRED AUTO CONNECTION, INC. 04-28-2005 90223 050 ***158.75
Frincipal Place of Business Mailing Address
505 S LAKESHORE WAY 505 S LAKESHORE WAY
LAKE ALERED, FL 33850 LAKE ALFRED, FL 33850
e v IR EUAEAR R R ETARRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number — Applied For
¢2 '/@3 5(2 ?? Not Applicable
Ziv . Country e ‘ Country 5, Certificate of Status Desred M) f‘i’gesqaf:;“"“a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUSH, GEORGE T Lorena PoedioKe
205 AVE K SE Street Address (P.0O. Box Number is Not Acceptabls)

WINTER HAVEN, FL -33880

595 ) (nkeshore LJRY

o

ke [AHT el FL | "H3%s0o

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 Fiorida. | am familiar with, and accept

Ihe obligations cfyegistered agepl.
[
SIGNATUHQLM W 4.14.05

Signature. typed or ,u’nplm namvarnr regsierad agent and tille if applicable {NOTE: Registered Agant signature rsquired when reinsiating) DATE
- --——FILE-NOWIIIFEE15-§150.00 - |~ %-Fisction Campaign Financing———— $5.00 ey Se- — : -
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P ) 1 Delete TLE O Change [T Addition
NAME BOEDICKER, LORENA L NAME
STAEET ADDRESS | 505 S LAKESHORE WAY STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 33850 CItY-S5-. 219
THILE [ palete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CitY-51. 2P
TITLE 3 Delete TITLE [IChange [ Addition
NAME HAME v
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrv-5i- 2P
DILE O Delete TITLE {Jchange [ Adaition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP - CITY-51-2P
TIILE ' ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TIE 7 Delete me | O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-21P

12. | hereby certify (Hat the information supplied with this filng does net qualily for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify thal 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 girector
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statules; and thal my name appesrs in Block 10 or Block 11 if

changed, or on an altachmgvim an address, with all other like empowered.
SIGNATURE: w,.,,ci‘{@ma@ 7. 4. 05
Date

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytima Phone &




