2005 FOR PROFIT CORPORATION

ANNUAL REPPRT (AR)

DOCUMENT # P94000067154

1. Entity Name
FLORIDA LAKES, INC.

Feb 01, 2005

Principal Place of Business

5445 WILLIAMSBURG DR
PUNTA GORDA FL 33982

Mailing Address

5445 WILLIAMSBURG DR
PUNTA GORDA FL 33982

bbUUU7Ib

2. Principal Place of Business 3. Mailing Address

|

[

Suite, Apt. #, etc.

Suite, Apt. #, alc.

i

FILED

8:00 am

Secretary of State

02-01-2005 90056 001 ***450.00

I

1st MOORE CR2E034 (10/04)}
City & State City & State 4. FEI Number Applied For
. - e 65-0546201 - —| Not Applicable.
Zi C 2Zi Countr it
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - —_ Name - . - - U

TREWORGY, RICK
28062A MITCHELL AVE. -
-PUNTA GORDA FL 33982

Street Address (P.O. Box Number is Nct Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Sygnature, yped of printed name of registerad agent and btla 1} apphcatle

[NOTE. Registared A

gent signatura raguired when reinstaling)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O AddedtoFees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Celete TILE [ Change  [] Addition
NAME TREWORGY, RICK NAME '
STREET ADDRESS | 28062A MITCHELL AVE. STREET ADDRESS
CITY-51-2IP PUNTA GORDA FL 33982 CITY-S$1-2P
TILE VP [ pelete TIE [ Change [ Aadition
MAME LAFHLEY, BRUCE L HAME
STREET ADDRESS | 5445 WILLIAMSBURG DR STREET ADDRESS
CITY-ST-2F PUNTA GORDA FL 33982 CITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
“SIREETADORESS [~ T T e s e R T RURRES = et i e -
CITY-ST-2IP CITY-$1-2IP
MILE J oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-2IF
TTLE O Delete TITLE [ change  [C] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cy-s1-2Ip CITY-ST-2P
IWILE O Delete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-SE- 2P

12. | hereby certify that the informatio.
indicated on this report or su| mental report is
of the corpoeration or the rpegiver or trustee e
changed, or on an att

SIGNATURE:

iing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s

wered to execule this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11if
5. with all other like empowered.

¥ b ATURE AND

€D OR PmWs OF SIGMNG OFFICER OR DIRECTOR

/
7

Dayteme Phona #




