2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

' Mar 03, 2004 08:00 AM
DOCUMENT # P95000006764 S
1. Entily Name ecretary of State
LAKE FAY, INC.
Principal Place of Business Mailing Address
112 SOUTH PINE AVENUE P Q BOX 4778
OCALA FL 34474 OCALAFL 34478
Suite, Apt. #, etc. — R Suite, Apt #, etc. MOORE CR2ED34 {1 1]03)
City & Stale City & State 4. FEI Numper ' Apgiied Far
o 59-3451558 . Mot Applicable
zp Gountsy Zip Couriry 5. Certificaie of Status Desired c ?i'gfqggé‘iona'
6. Name and Address of Current Registered Agent . 7. Name and Adoress of Hew Registered Ageﬁt -

Name

§¢2N ggE%HLl!’TI\?EA AVENUE Street Address (P.C. Box Number is Not Acceptable}
OCALA FL 34474 — -

|l“!

i} Ty ] FL “Zip Code

2. The aoove named entity submits this staterment Tor the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i m o e
Signature. typed of printed name of registered agent and ik f applcatle {NOTE Registered Agen! sugna_ufa requred when ronstaing) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 8. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. | Added to Fees
Make Check Payable i Florida Department of State o - .
06 "OFFICERS AND DIRECTORS | IER ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11___
TITLE P 3 Delete L [Jchange [ Addition
NAME SANMCHEZ, LINDA HAME
STAEST ADDRESS | 112 SOUTH PINE AVENUE STREET ADDRESS
cr-st-ap | QCALA FL 34474 . civestoap o )
HhE O Dpetete ek O Change [ Addition
e e 100000074396
STEL1 ADORESS STRE! AUAESS 03/03/04-8001 7-021 150,00
Ty -ST-2 CITY-ST-21° o
TILE 3 pelete THLE [ cChange [ Additian
NAME HaME
STREET ADDAESS STREET ADDRESS
ey -8 7P B Ty -ST-2P ) ) . -
TITLE 1 Delete 613 O3 Charge T Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ] ) CUTY-ST- 2P ) )
TITLE [ Delete TiILE Ciohenge [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
GIFY-5T- P CiY-S1-2F 3
TLE [ detete ITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] ) CIrY-ST- 2P =

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further cartify that the information
indrcatéd on this repart or supplermental report is true and aceurate and that my signature shall have the same legal effect as i rade under oath, that} am an officer or director
of the corporation of the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fike owered.

SIGNATURE:

CIENATURE AND TYPED OR PRINTED . GNING OFFICER OR IRECTOR ¢/ ] Dale Dayume Bhong #



