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ANNUAL REPORT
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06-16-2005 56001 D04 **+150.00
P95000006764
FILED

DOCUMENT # P95000006764
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1. Entity Name .
LAKE FAY, INC.

Principal Place of Business Mailing Addrass

112 SOUTH PINE AVENUE P 0 BOX 4776
OCALA FL 34474 QCALA, FL 34478

2. Principal Place of Business 3. Mailing Address
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City & State City & Stata 4. FEI Number Applied For R
59-3451558 Mot Appiicable
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§. Name and Address of Currani Registarad Agsnt 7. Nama and Address of New Registerad Agent
s —— + Name.. — - e —— . [ g —
SANCHEZ, LINDA
112 SOUTH PINE AVENUE Stree1 Address (P.0. Bax Number Is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code
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/:8. The above named entity susthits this statement for the purposs of changing its registered offica or registered agenl, of bath, in the State of Florida. 1am famikar with, and accept
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DATE
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FILE NOwtl .F'EE 18 $550.00
Due by Septembar 7, 2003

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added lo Fees

4. OFFICERS AND DIRECTQRS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ‘ O poee TE O Change [ Addition
SANCHEZ, [ANDA Hawe
STREET ADORESS | 112 SQUTEFPINE AVENUE STREET ADDRESS
ON-S-2P | OCALA/RE 34474 Y- §T-20
TE RS O Delete TILE O crange 3 Addition
HAKE HAME
STREET ADCRESS STREET ADDRESS
CY-51-2p eyt 7
NLE O delete TILE Otmnge [ Agciton
NAME HAME
STREET ADORESS STREET ADDRESS
| on.st-mp ] _ . —_—- - GITY-§7- AP - TR - =
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5127 omy-s1-2¢ Tt W
TME O ceiste e Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS \O ﬁ
CITY-S1-ZP Cy-51.2¢

changed, or on &n arachmant with an address, with all
L4

SIGNATURE:

e empowered.,

12. i heraby cerily that ine information supplied with this liing does not quallfy for tha exemption stated in Section 1 I9.D7ﬁ!)(i), Floriga Statutes. | further Gentity thal the infosmation
Indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal @
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OF SIGNING OFFICER OR ?;E’l

Daytime Prong &

é//;éf T zbs2 Ty 26

ot



