FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90317 019 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000144045

1. Entity Name

LAZY ISLAND, INC.

- 1

Mailing Address - i -

Frincipal Place of Business

1029 WEST MAGNOLIA STREET
LEESBURG, FL 34748

5003

7282

ATy

2. Principal Flace of Business J._Mailing Addiags
P.o. oy A48
Suile, Apt. #, atc. Suite. Ant. #. elc. 04122005 Chg-P CR2ZEC34 (10/03) -
Cily & State City & §iate T F§I Motnber Appliad For -
\_ Ay A \I L.P\\(&, F \ ﬁ . 3" (7"{" lj ’ ' '_' Mol Applicable
Zip Conmiry “ip ) Carnty S— < Desi $8.75 acditional
N 52‘ l‘S g o .‘ Rl.e_. |5 Citificatn of S!a!u_a Dasired ] Fee Raquited:
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, LE.

1029 WEST MAGNOLIA STREET
LEESBURG, FL 34748

Stnet Addiess (P.O. Fox Numher is Nol Acceptabla)

City

FL ’ Zip Code

B. Tha above namad eniily submits this statement for the purpose of changing its reqisterad oflice or reqisterad agent, or both, in the State of Florida. | am tamitiar with, and accep

1he obligations of recqiniarocd agent.

SIGMATURE

Sipnatuze toned of printed name of regritnrect sgem and

it i appficabin

IHOTE, Hegisieem] Apant siparue segeied whan einstnieg}

Date

FILE NOW!!I FEE IS $150.00

9. Elaction Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

IME D 21 pateta E [ Change [ Audition
HAME DOWLESS, DANNY H NAME

SIREET ADORESS | 12B05 S.E. 177TH PLACE SIEET AGORESS

CilY-ST-20 WEIRSDALE, FI' 32195 CIry-si- 2P

MIE [»] 1 Delete HILE [C)thange [ Aditin:
NAME DESMARAIS, PETER A HARLE

STREET ADDRESS | 12805 S.E, 177TH PLACE STREEF ADDRESS

CITY-§1- 27 WEIRSDALE, FL 32195 CITY-S1- 7Ip

LE _ ] oetete _ e . —_ e - e—— - -[Z}Change.  [Favduin
HALE - NARE

SIREET AGORESS SIREEN ADDRESS

griv-Si-2e City-St-ap ‘
TE [3 petste THLE . O change [ Additin
NAKE NAME

SINEED ADURESS STREET ADIRESS

CITY-S1-7IF CIrY-$1-2p

TIHE ] peleie TILE O Change ] Addition
NALE NALIE

SIRELT ADTRILSS SIREEF AMIRESS

CITY-ST- 2 oy si.ap

HILE 71 oelete e ChCrange  [] Additin
NAME RAME

SIREE? ADOMSS SIREE] ADORESS

cm.;.l-zrp cmr-m-m:A

12. { hereby certily that tha inforination supplied with 1his filing doas not quality I ihe exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the inforrnation
indicated on this report ar supplemental repo is tue and accurate and that my signature shall have the same legal olfect as il made undar oath; that 1 am an afficer or director -
of the corporation or thi receiver or rusiea empowered o oxecute 1his report As required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 1t
changed, or on an altachment with an adriress, with all other tike empowared,

X Y-13-e5

Date

X152 153 - 293Y

Davtarn [ Mora #

SIGNATURE:!




