FILED
Aug 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(08-18-2005 90003 011 ***150.00

DOCUMENT # P04000137950

1. Entity Name
4001 EAST LAKE PROPERTIES, INC.

Principa! Place of Business Mailing Address

3107 BARCELONA 5T
TAMPA, FL 33629

3107 BARCELONA ST
TAMPA, FL 33629

50062240

AR AR VAT R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
# 20~ 3340643 Not Applicable
i Caount i ith
Zp ountey Zi Courtry 5. Certificate of Status Desired O $8.75 Addmnnal
Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOCHER, WILLIAM
3107 BARCELONA ST
TAMPA, FL 33629

Street Agdress {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signatura, lypea or printed name of reg:stered agent and tils If applicable (NOTE: Reqistered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE D [ pesete TITLE [ change [T Addition
NAME SOCHER, WILLIAM J NAME

STREET ADDRESS | 3107 BARCELONA ST STREET ADDRESS

GNy-ST-21P TAMPA, FL 33629 CITY-51-2P

TILE D 7 Delete e [J ¢hange 3 Addition
NAME PIPPIN, JEFFERY S HAME

STREET ADDRESS | 3107 BARCELONA ST STREET ADDRESS

CiTY-ST-7IP TAMPA, FL 33629 CITY-ST-2IP

TILE D 7 Delete i3 {OJ Changs [ Addition
NAME MCKELL, MARK D NAME

STREET ADDRESS | 3107 BARCELONA ST STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33628 CITY-5T-2P

TITLE ] Delete TME [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

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

TIME 0 pelete IE [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-219 cIy-sT-2P

TIIE O Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-8T-2P

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

! qualify far the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity that the information
tal report is true and accypBte and that my signature shall have the sama legat affect as if made under oath; that | am an officer or director
irustee em Bre; exefute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

lher/ ke empowered.
(. Whertnal Spestre 5// ¢ /IJ' 8/3-832~/los

SIGNATURE ANWE}J‘? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

4



