2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

-«

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04Q90152597

1. Entity Name
LAKE IN THE WOQDS, INC.

Secretary of State

03-02-2005 90082 025 ***150.00

Principal Place of Businass

Mailing Address

YV vsy we-

6915 5.A. 54

NEW PORT RICHEY FL 34653

6315 S.R. 54

NEW PORT RICHEY FL 34653

2, Principal Place of Business

3. Mailing Address

DU AT

Suie. Apt. #, elc. Suio, Apt. ¥, otc, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Numbes Appled For
5?"‘ 3?8 ?6@0 Noi Applicable
e Counrry dp Country 5. Certikcate of Status Desired a ?g.zmcgbm
6. Name and Address ot Current Registered Agent 7. Nams and Acdress of New Registered Agent
MName
g'g_? SC ng\{E fl,-i_‘ GARY L Street Auaress(P.O_. B;x Nur.nt;e;;;;t-.ﬁccepmblo)- —
NEW PORT RICHEY FL 34653
City FL J Zip Code

the obligations of regisiered agent.

8. The abova named entity submilts this staterment for the pumpose of changing its registered office or registered agent. or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE

Sgyralrs, lyped ot Arintec nema df legrstersd sgen and ite | apphcable (NOTE. Ragstarne AGsnt ignature racjured whan minstalig) DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contnbution. [[]  Added to Fees

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Detete TIILE [TcChange (T} Addilion
HAME BLACKWELL, GARY L RAME
SIREEF ADDRESS (6916 S.R. 54 STREET ADORESS
CTy- 517 NEW PORT RICHEY FL 34653 CiY-S1. 1P
e D 2 Detete TmE Dchange [ Acdition
MAME WALLACE, ALANR HAME ’
STREE ADORESS | 3917 EAGLE FLIGHT LANE STREET ADDRESS
Cy-s1-2° LAND A LAKES FL 345839 CITY-ST-2IP
TIRE 3 Detete e [ change [ Acdition
N L L o NAME } R . B
STAEET ADORESS SIREET AODRERS )

- -errsiap— | -l - h e e L cmv.st.np _ _ o
it ! 01 Delete THLE [JcChange  [] Addition
HANE HAME
STREET ADORESS STREET ADORESS
CIry-s1-p or.§i-7p
THLE O Detet= TIE I crange [ Acdition
HAME . HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST.ZiP Cry-S1-2P
e ) O Delets TiIE Cchange  [J Addition
NAME ’ NAME
SIREE] ADDRESS SIREET ADDRESS
CIry-sT-2P GiY-S1-7P

SIGNATURE:

12. I hereby cartily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
mdicaled on this repcrt of supplemental report is true and accurate and that my signature shall hava the same legal alfect as if made under oath; that | am an officer o director
of the corporation or the recenver or rustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appearsin Block 1G.or Block 11
changed, or on an attachmant with an addross, with all other bke empowered.

7Y YPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR

[+713 Deytme Phone #




