2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P04000104016 Jgn 10} 2005 ?S(‘:Otam
1. Entity Name
LAKE MARY TOWNHOMES, INC. ecre ary 0 ate
. 01-10-2005 90045 018 ***150.00
Principal Place of Business Mailing Address
604 LAKE SYBELIA DR. 604 LAKE SYBELIA DR.
MAITLAND, FL 32751° MAITLAND, FL 32754
S S AR LRSI AR R NICH i
Suite, Apt. #, atc. . ) Suite, A;;t. #, atc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
" |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a g'gi l.;d'::ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMPDEN, EDMUND. P

604 LAKE SYBELIA DR. ) ) - Street Addrass (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

‘Cily FL Zip Code

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

SIGNATURE -
SgniRurs, lyped or pritad name of [egrsterad agom and Lite i appicable. {HOTE: Aegisterad Agenl Sgnaturg foguired when 16nsIatng) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE D. {7 Defete TME - [ Change  [J Additicn
NAME HAMPDEN, EDMUND P NAME
STREET ADDRESS | 604 LAKE SYBELIA DR. STREET ADDRESS
CATY-ST-2IP MAITLAND; FL 32751 CFY-ST-219
TLE D O pelete TME [ change [ Addition
NAME HAMPDEN, BARBARA A NAME ‘ '
STREET ADDRESS | 604 LAKE SYBELIA DR. STREET ADDAESS
CITY-ST-71P MAITLAND, FL. 32751 CRFY. ST.2P
TE 3 Delate TmE [ Change [ Addition
'NAERE RAME
STREETADDAESS |~ ~ —° - T - [ sreet anoREsS -
CIFY-ST-2P CITY-ST-ZIP
TME . - [ ette TME Octemge [ Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7P CIY-ST-2IP
L [ Detete THLE O Change [ Addition
NAME -~ NAME
STREET ADDAESS ] STREET ADDRESS
CIFY-ST-TIP : cry-sT1-21P ‘
e 7 etete TILE ‘ O Change [ Addition
NAME : NANE L . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. [ hereby certily that the inlormation supptied with this liling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther ceriily that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea esmpowerad to exacute this report as reguired by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy,address. with all other like empowerad. .

SIGNATURE: @QMMMMQ% Fres Helos  qoi-éyy-914o

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRCER OR DIRECTOR Daytrma Phona &




