2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) - =~"—  FILED

DOCUMENT # P95000010167 Jan 30, 2004 08:00 AM
1. Eniiy Name Secretary of State
LAKE JEM AUTC & MARINE SALES, INC.
Principal Place of Busingss o 7Maii"mg Address )
7931 SADLER RD P.O. BOX 905
TANGERINE FL 32777 PLYMOUTH FL 32768
Suite, Apt. #. etc. Sutte, Apt. #, ete ) MOORE CR2E034 (11/03)
City & Stale City & State o "1 4. FEI Number Applied For
Zip Country o Zip Couniry e . $8_75 Addi'sic;nal o
. 5. Certificate of Status Desred - Fee Required
6. Name and Address of Current Reglistered Agent s 7. Name and Address of New Reglstered Agent S

Name SR

?E;U'SSAI?I:EF;Y;O AD Sireet Address (P.O, Box Number is Not Acceptable) T

TANGERINE FL 32777 . . —_—

City ) FL ] Z1p Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE - - B — N — I R,
Signatkure. typead or provted name of ragistered agont and titia of applicable {NOTE Registered Agent signature requirad wivan rainstating} DATE
FILE NOW!! FEE IS $15000 . D . . ' -
: 9. El Financi
ARer May 1, 2004 Fee will be $550.00 = ) ’frizrgzr%argg:tlr?:uhg: i ) i%e?i?oh;aeyefsa °

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Detete e : [J Change ] Addition
HAME DUPLIS, GARY J MAME R N ) )
STREET ApDAESS | 7931 SADLER ROAD STREET ADDRESS - UOONNE 2008 _ )
cTv-st2p | TANGERINE FL 32777 oITY-ST- 2P G1o30°08-80030-023 150,00
TIHE et N - Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SY- 2P CITY-ST-2p
i © O T Ooeke [ e T ' D change L Addition
NAME HAME
STREET ADDRESS STRECT ADDAESS
Ty -ST-2Ip CITY-57- 1P
TRE Olooee . § e . [ Changs [ Adeffion.
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST- 2P
T ' T O Delere nns - 1 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-87- 2P GITY-ST- 2P
P " Dose | me T Oowe DA
HAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-§T- 2P GITY-5T-2Ip

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 1 19.07_%3)0‘}. 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment Wjth ah addrgss, t other like empowere

—
SIGNATURE: w,é««‘a 2y \j :Du,,éu;s ;/,'uﬁg Y07 FREFADD,
N TS ~

SIGNATURE m}ﬂ Tyﬁen oR mm;ﬁ HAME OF SIGNING OFFICER OR DIFELTOR Daytime Prang #




