2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000118226

1. Entity Name .

309 LAKE, INC.

03-14-2005 90116 019 ***150.00

Principal Place of Busingss

214 BRAZILIAN AVE SUITE 200
PALM BEACH, FL 33480

Mailing Address

214 BRAZILIAN AVE SUITE 200
PALM BEACH, FL 33480

30026332

Suite, Apl. #, efc. Suite, Apl. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4,_FE| Numbaer Applied For
jﬁ / L/q &E10 | Not Applicable
Zn Country “ Country 5. Cenificate of Status Desired 0 Ei‘gfqgf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
EVANS, LESLIER -
214 BRAZILIAN AVE SUITE 200 Street Address (P.0). Box Number is Not Acceplable)
PALM BEACH, FL 33480
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature, tyDes of printed name ot reg:sleded agert and ile i applicable,

(NOTE: Regislarec Agent signalure required when remstatng}

DarE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TiME P (7 Delete e [ Change ] Addition
NAME EVANS, LESLIER MAME

STREET ADDRESS | 214 BRAZILIAN AVE SUITE 200 STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 GiTY-ST-2IP

ILE v [ pelete e [ change [ Addition
HAME BOAN, JOSEPH NAME

STREET ADDRESS § 214 BRAZILIAN AVE SUITE 200 STREET ADDRESS

CITY-S1-2P PALM BEACH, FL 33480 CiFY-ST- 2P

TIRE O pelete TINLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

Tme 3 Delete IME [ Change (3 Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CIrY-§1-2Ip CITY-ST-ZIP

TIE O pelete TINE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7P

TIMLE I Delete e {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiverer trustes empowe,
changed, or on an atlagh Ith an aeddress, w,

9" other like ernpowered.

G- Fi sl

l@S}f{’ @olﬂf‘* 6%’\5

SIGNATURE:

'~ SIGNATURE AND wyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayt:me Phone #




