FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LAKEHILL VENTURES, INC.

Principal Place of Business Mailing Address 1 q yyvuuoo

12601 60THSTN PO BOX 17272

CLEARWATER, FL 33760 US CLEARWATER, FL 33762 US

S v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3231564 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired & gg'gfqlﬁ:j:;"o"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LANGFORD, GENE
1715 W CLEVELAND STREET Street Address {(P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable. {NOTL: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ petete THILE -y Q N Change  [7] Addition
NAME BROOKE, KENNETH NAME -, % Mo K €
STREET ADORESS | 175 17TH AVE N STREET ADDRESS 1482 SHOARL WAY
erv-sze | SAINT PETERSBURG, FL 33709 CiTY-5T-28 os PREY FtL 3329
TITLE v [ Delete TITLE [ Change [ Addition
NAME JACKSON, WALTER NAME
STREET ADORESS | 3132 SPOONHILL CT STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33762 CITY-ST-21P
TITLE 3 Deleta TITLE ] Change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-ST-2iP
TLE O pelete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2iP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the informaticn sygBlied with tNis filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repert or supplemghtal report is Yue of\d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver of trustee empg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf\an gatlrses, wi ther like empowered.

/] Lee L2 057

SMUNING CFFICER OR DIRECTOR b Date Caytime Phone #




