2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) _ Aug 18, 2004 8:00 am

DOCUMENT # P95000033861 Secretary of State
. ity N ;
1. Entity Name 08-18-2004 90006 006 ***550.00
LAKE CITY BUILDERS, INC.
Principal Place of Business Mailing Address
6721 COUNTY RD. 248 P.0. BOX 1254 B
OBRIEN FL 32071 BRANFORD FL 32008
us us
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. » MOORE CR2E034 (4/04)
City & State 7 City & State 4. FEI Number Applied For
: 58-3308821 Not Applicable
Zip Country Zip Countey 5. Cerlificats of Status Desired [ feae-;esq L‘;:’e";”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
B Name
gd%giwci-gblﬁgﬂgg 248 Street Address (P.O. Box Number is Not Acceptable)
OBRIEN FL 32071
City FL Zip Code

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

SIGNATURE

Signature, typed or prmiect name of registered agen! and litle i applicable. {NOTE: Registarec Agerd signature requirad when renstating) DATE

5.607-193{2){h); F:5 ~allows for the waiver-of the-$400.00-|
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00. d

~8T Elediion Campaign Francig ——$5:00 May Ba™
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P : O vetete TITLE {J Change  [] Addition
NAME MULVIHILL, GREG D NAME

STREET ADDRESS (6721 COUNTRY RD 248 - STREET ADDRESS

orv-s-zP - |OBRIEN FL 32071+ CIFY-ST-2P

e ] . £ Delete TLE ) Change [T Aduition
NAME MULVIHILL, CAROL: J NAME

STREET ADDRESS | 6721 COUNTRY ROAD 248 STREET ADDRESS

Crv-st-z¢  |OBRIEN FL 32071 CITY-ST-2P

me J Gelete TILE Clchange ] Addilion
NAME : i NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-ST-ZP _ CITY-ST-21P

TTLE L 3 Deiets TME [ Change [ Acdition
NAME | : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete me CIchange 3 Addition
NAME d I NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-ZP

Tme [ Detete TmE [l cChange  [3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 70 CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwijh an address, witl 21l othey like e red.
i VZ/ 37//01 4 74 (5¢) Zrratazy

S|GNATURE: XME\GF SIGNING] GFFIGER OR DIRECTOR- Cae / : Daytima Phona #




