=3:2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  _ Apr 23,2004 08:00 AM

DOCUMENT # P92000008701 Secretary of State
1. Entity Name
LAKE ORLANDO PROPERTIES, INC.
Principal Place of Businass Mailing Address
3802 N, LAKE ORLANDO PKWY. 3802 N. LAKE ORLANDO PHWY.
GRLANDO, FL 32808 ORLANDC, FL 32808
oo Coo oo | 03122004 NoChgP  CRREO34(10/03)
Do NOT WRITE [N TH'S SPACE 4. FEI Number Applied For
S e o 50-3153043 Not Applicable
. J‘_ s | B Cetificatoof Status Dasired ] fg-ggﬁf:é"ma'

6. Name and Address of Current Registered Agent

500 COURTLAND ST. o.-DO NOT WRITE
glFJzIEENES. FL 32804 : ’ S IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. § am familiar with, and accept
the obligations of registared agent.

SIGNATURE - —_— — — e — -
Signature, lyped of printed name of registared agarnt and title f applicable. |, | (NOTE: Rogism‘red Agect signature required when reinsiatiag) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Fifidricing $5.00 vay Be LNGO0O0] 25535 T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addoedto Fees 04 /23040 S~004 150, m
10. OFFICERS AND DIRECTORS _ [ e
TITLE D
NAME COHEN, RICHARD 38 B

STREET ADDRESS | 3802 N. LAKE ORLANDO PKWY., T T T
ery-sT-20 | ORLANDO, FL 32808 LT :

TME D

NAME WILLIAMS, JENNY W

STREET ADDRESS | 3802 N. LAKE QRLANDO PKWY.
CITY-5T-2IP ORLANDO, FL 32808

TMLE
NAME

o DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IP

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME
STREET AODRESS ‘ o
CIy-ST-2IP Tt

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florlda Statutes. 1 further certify that the information
indicated on this report ogsupplemental repert is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director
of the corperation or thgfdceiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black {1 if
changed, oron an at ent with an address, with all ather like empowaersd. b - N

SIGNATUR fenths S Cotler!  Peciolyns - 190 ﬁjﬁ‘?&’« §2.33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Fhone ¥




