2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000003238

1. Entily Name

THE GATES OF LAKE REGICN, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 002 ***150.00

Principal Place of Business Mailing Address
290 CYPRESS GARDENS BLVD. P.O. BOX 1439 T4UlJdr4d
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-3241911 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?eae';g:‘ L'::’:‘;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOLEN, J. MICHAEL
290 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

* the obligations of registered agent.

SIGNATURE

_IJ_L' 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

Signature. typed of printed name of registered agent and fitia f apphcable, {NOTE. Registerect Agent signature reguired when ranstating) DATE

. “FILE NOWNI FEE IS $150.00
e . After.May 1, 2004 Fee will be $550.00 - - ¢
*'Make Check Payable to Florida Depariment of State °

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND OIRECTORS

1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete THLE [ change  [J Addition
NAME OWEN, BRYAN MAME
STREET ADDRESS | 1012 BILTMORE DRIVE STREET ABDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP
THLE D [ petete THLE [ Change [ Addition
MAME COLLANY, RANDY SR NAME
STREET ADDRESS | 141 LAKE QTIS ROQAD STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33884 CITY-5T-21P
TITLE D [ Detste TITLE [ Change  [3 Addition
HAME COLLANY, RANDY JR NAME
STREETADDRESS. | 1103 CYPRESS GARDENS BLVD., APT, 42 STRELT ADORESS - —_—- —— -
CITY-ST-71P WINTER HAVEN FL 33884 ory-ST-2iP
TITLE D [3 Delete TITLE [ Change  [] Addition
MAME NOLEN, J. MICHAEL MAME
STREET ADCRESS | 280 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2iP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP
TITEE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-51-2P CITY-ST-21P

changed, of on an attachment with an address, with &li other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




