2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUM ENT’# P95000034880

1. Entty Name _
LONG LAKES LAND CO. e e

- Jan 07, 2005 08:00 AM
Secretary of State

Princinal Place of Business —

2233 SEWANEE ST.
LYNN HAVEN, F1 32444

Mailing Address

2233 SEWANEE 5T.
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

RTAAR R MU IR

01062005 No Chg-P CR2E034 (10703}
4. FEI Number Appled For
59-3311540 Nol Appficable
. . $8.75 additional
5. Certificate of Status Desirad (] Fee Required

6. Name and Address of Current Rogistered Agent

BUCKLES, CHARLES W
2233 SEWONEE ST
LYNN HAVEN, FL 32444

. _ DO NOT WRITE
IN THIS SPACE

thie obligations of registered agent.

SIGNATURE

8. Thie above nameg entity submuts this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida. | am famittar with. and aecept

SIgnallire, pec of pnten Aame of regrstared agent and e | appicatis

(NOf[ Fﬂzgislered Agent signalure requ red when reinsialing} DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Faa will be $550.00

9. Election Campalgn Financing
Trust Fund Contnbution

$5.00 may Be
Added lo Fees

10. T

TITLE D

NAME KINARD, LEE A

SIREET ADDRESS | 303 HARVARD BLVD.
CHY - §T-ZP LYNN HAVEN, FL 32444

TiTLE 5]

NAME BUCKLES, CHARLES W
STREET ADDRESS | 2233 SEWANEE ST. -
CITY-ST-2P LYNN HAVEN, FL 32444

TIEn 7370
LEANAS-B032-005% 150,00

MiLE

NAME

STREET ADDRESS
CIvY-S7-21P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CiTy- §1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TIME

NAME

STREET ADDRESS
Cry-s1-ziIe

SIGNATURE:

E AND TYFED OR PRI

12. | heretay certify thal the information supplied with this filing does not qualify for the axemption stated in Section 1 I9.07$3Ki). Florida Statules. 1 further certify that the information
indicated on (his repart or supplemental report is true and acgurate and that my signafure shall have the sarme fegal ef
of the corparation or the recewver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with gn address, with all other like empowered.

SIGNING OFFICER OR DIRECTOR

fect as if made under oath, that | am an officer or director

Date Daytimeg Phone #




