FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000058886 03-16-2005 90034 047 ***150.00

1. Entity Name
LAKE JUDY LEE CORPORATION, INC.

Principal Place of Business Mailing Address
1715 EAST BAY DRIVE 1988 GULF TO BAY - 30027104
LARGO, FL ATTN: B. HAYES

CLEARWATER, FL 34630 US

ARSI

2. Principal Piace of Business 3. Mailing Address , /
| 418 Midid AV Tolate
Sue. Api. #. etc. Sute. AL #.etc. / 03102005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
N ' / EL2F AR, ;/ 59-3200638 Not Applicabla
Zip Country T Zip” —Countr .- - ——$8:75-Additional— N
3 3 7@/7 M f 5. Cerlificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, ELIZABETH Sy =5
1988 GULF TO BAY reet Adcress (P.O. Box Numbar, is Not Acceptable)
CLEARWATER, FL 34630 g M D A—}/ /A
City l Zip Cods
O/ Chip p0 Ater FL | 2S%7

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

the obligations of regisie
) D 2, 2005

Signdture, ¥ped or 1ed name o regisiered ager’ pnd tiledt a}plrcah\e/) i :ﬂOTE‘:'ﬁegislmad Age’nl sisnamra requited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ change {7 Addition
NAME STEHLE, MANFRED NAME
STREET ADDRESS | WALDRING 3 STREET ADBRESS
CiTy-ST-2P + | 76337 WALDBRONN, GERMANY, CITY-57-20
e o _{STO O Dekete TE O crange  [J Acdition
MAME HAYES, ELIZABETH ) == CMAMET v~ = - e e et .
SIREET ADDRESS | 418 MIDWAY ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL Cy-S1-21P
TITLE [ vetete T0LE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-§7-2IP
TILE T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2iP
Tine 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
MLE O Delete TiIE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-§T-7P

12. | hereby certify that the infermation supplied with this filing does not gqualify for the exemplion stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 diracior
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment wili an address, with aji other lie empowerad.

SIGNATURE: _ £ 2.4,

SIGNATY )A‘- ND TYPED




