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e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000114095

05-04-2005 90176 042 ***150.00

1. Entity Name

LAKEWOOD RANCH TOWING & RECOVERY INC

Principal Place of Business Mailing Address

50047309

4056 ASBURY PLACE 2937 BEE RIDGE ROAD
SARASOTA, FL 34233 US SUITE 2
SARASOTA, FL 34239 US

T S AR MAERGHLR G

Suite. Apt. #, etc. Suite. Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

20- 1948177 Not Applicable
“p Country Zp Country 8. Certificate of Status Desired O gesa';gq lﬁ?:ém”a'
'6.-Name and Address of Gur:ant Koglstered Agent T T 7. Nama and Acidress of New Registered Agont
Name : ’ ' .

PALMER, BRIAN
2937 BEE RIDGE ROAD Y Slraet Address (P.O. Box Number is Not Acceptabla)
SUITEZ2. '
SARASOTA, FL 34239

& ‘ ) o City FL I Zip Code

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

o

YonguRe

a4t s

(NCTE: Registered Agent signature requised whan reinstating) DATE

Signature, Typed or prinisd nz;m af registersd agant and (ite if applicabla,
hd
. B T

FILE NOW!I FEE | §1 50.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2005 Foe Will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ delete TmE ’ CFchange [T Addition
NAME BETTS, TROY NAME
STREET ADDRESS | 4056 ASBURY PLACE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34230 CITY-ST-71P
TITLE VP ﬂ Delele TmE [JcChange  [J Addition
NAME PETERS, JEFF NAME
STREET ADDRESS | 4001 BENEVA ROAD APT 405 STREET ADDRESS !
CITY- 5727 SARASOQTA, FL 34233 cy-S5.2p
TE D O3 Delste TrILE VP 5, T - - Ddcrange [ Aadition
NAME BETTS, CARRIE N KT R A e o
— | sroroyneREil | 4QBE-ASBURY-PLAGE— o — — T~ Sy sREETADORESS [T T T T T
CITY.ST-2IP SARASOTA, FL 34233 CIY-ST-2P
TLE D JX Deleie L O Change [ Addition
HAME PETERS, STACEY NAME .
STREET ADDRESS | 4001 BENEVA ROAD APT 405 STREET ADORESS
Cy-51-2P SARASOTA, FL 34233 - S1-2P
TIvLE O Delets TNLE [J Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST. 2P
TITLE [ Delete T O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY- §T-2P

12. I hereby cenlify that the information supplied with this {iing does not qualify for the exemptlion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ghport 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 corparation or the receiver or frusie empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o an an attachment with an ress, with all other like empowers
SIGNATURE: 5 17l /%ﬁ%*é‘ L/ 29/5
Dato v

SIGNATURE ANT TYPED OR mm’iyume OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




