2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000131464

1. Entity Name
LAKEVIEW PROPERTIES OF HERNA

NDO, INC.

Principal Place of Business

10407 RAINBOW RIDGE
BROCKSVILLE, FL 34613

Mailing Address

10401 RAINBOW RIDGE
BROOKSVILLE, FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt, #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90043 031 ***150.00

AVVOIUI Y

B

N 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1Number Applied For
: 0. IbS!T"l { Not Applicable
Zie ‘Coumry Zp Country &. Certilicate of Status Desired 0O $8.75 A.ddilidnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T e T T T T e T T T e - TR T e e T e Nam°<""-"‘-—‘ - - B = o= =,

WILI-SIMMONDS, LISA
10401 RAINBOW RIDGE
BROOKSVILLE, FL 34613

Stree| Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

| am famitiar with, and accept

Signalurg, typed or printad name of reglsterad agont and

tithe if appllcabla.

{NOTE: Roglsierad Agont tignature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Detete THLE O cange {3 Addition

NAME WILI-SIMMONDS, LISA NAME

STREES ADDRESS | 10401 RAINBOW RIDGE STREET ADDRESS

CITY-§5-2IP BROOKSVILLE, FL 34813 cIY-$T1-2P

THLE vD [ Detete TITLE O Change 3 Addition

HAME SIMMONDS, CHRISTIAN G NAME :

STREER ADDRESS | 10401 RAINBOW RIDGE STREET AJIORESS

CITY-ST-1P BROQOKSVILLE, FL 34813 ) CITY-ST-2P

TMLE 1 Delete TITLE [ Change [ Addition
| NAME = e oo S NAME | . P P v

SIREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TLE O pelete TITLE QO charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-21P

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIFY-5T-20P CITY-ST-2IP

e [ pelete Tme [CJChange [ Addition

NAME HAME

STAEEY ADDAESS STREET ADDRESS

CITY-ST- 2P By-St-7P

12. | hereby cerlify that the information supplied with this fil‘sng does
indicated on this report or supplemental report is true and accur
power

of the corporation or the receiver or ffustee &
changad, or on an attachrment with an a
‘

N

not qualify for the exemption stated in Section 119.07
ate and that my signature shall have the same legal ef

ed to,exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
7h all azer likp empowered.

i

}3)(i). Florida Statutes. 1 further cedity that the information
fect as if made under oath; that | am an officer or director

-
X 4905

SIGNATURE: %

i
Ayﬂé ARDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytims Phara #

'




