2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000132892 Secretary of State
1. Entity Name
LAKE WORTH VENTURES INC. 05-02-2005 90425 025 ***150.00
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. #203 3540 FOREST HILL BLYD. #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s P s 0P GG A R
Suite, Apt. #, elc. Suite, Apt. #, atc. 04292005 Chg-P CR2E034 (10/03)
City & State Cily & Siala 4. FE| Number Applied For
- {6730 QQ/ Not Applicable
Zp Country Zp Gountry §. Ceriificate of Status Desired [ gg-ggl;f’:{;""“a'
6. Name and Address of Current Reglstered Agent 7. Name znd Address of New Registared Agent

Name
DENTRY, DEBORAH A _
3540 FOREST HILL BLVD, #203 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
P Signature, typed or printed name of registered agant and tile # applicable. {NOTE: Regstered Agent signature required whan tenstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e - I Deiete e TPeesdent Sed [eas O] Change  [gH#dilion
NAME NAME T Debomdn A

STREET ADDRESS STETADDRESS | ‘22D Forert Bl #2.03

CITY-ST-2IP CITY-ST-7IP UOE.S‘J}' ‘Fﬂr\ﬁ"\ g QQ.QJ-. U—Q 33)\}0 (__,

e O pelste TILE Nice fresident O changs (] Addlition
e HAME "Robeet ALec #

STREET ADDRESS SREETADDRESS | -2, O Fores+ Hll 8lvdt #2032

eIy -ST- 2P CATY-5T-2P Udes+ Ao Bench 20 23 ¢o (o

i3 [ Delete TILE ) {O change {3 Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

(1113 {1 pelete NIE [[] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-71P CITY-ST-2IP

1ME 0 Delete TITLE [ change [ Addilion
NAME HAME

STREET ADORESS STREE ! ADDRESS

CITY-ST-2IP CIrY-S1-7P

e [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CIFY-S1- 7P

12. | hereby cenjfg that the information supplied with this filing does not qualify for the oxemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that 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 direclor
of tho carporalion cr the receiver of lrusteg empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on ag attachment with an address, with all other like empowered.
snc;NATun:JMLaJ)( Doty Deborar A \Dm*“/ 4;/?-9/0( S/ Y33 Ypl D

SIGNATURE AND TYPED OR FRINTED NAME OF SHNG QFFICER OR DIRECTOR Date Daytime Phone #




