'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P95000064206

1. Entity Name

LAKE JESSUP RETIREMENT HOME INC

ecretary of State

04-29-2004 90257 049 ***150.00

Principal Place of Business

5590 LAKE AVE.
SANFORD FL 32773

Mailing Address
5415 LAKE AVE.

SANFORD FL 32773

2. Principal Piace of Business 3. Mailing Address

I

|

[IFN

Suite, Apt. #, elc.

— e n e mmmo =

SNYDEH KENNETH E T
5415 LAKE AVE.
SANFORD FL 32773

Name

Suite. Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FE) Number Applied For
59-3328537 Not Applicable
Zi Count Zi iti
® ounty . Country 5. Cenficate of Status Desres [J 997 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

.

Ihe obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

Signatute. Iyped or pinted name of registerad agent and ile if applicanle,

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD {7 Delete TITLE 5 ac ye?" [3 Change gAﬁdition

NAME SNYDER, KENNETH E NAME Li Ve 5‘9 c/g;j /Oafr/qd

STREET ADDRESS 5415 LAKE AVE. _ STREET ADDRESS ) 5-5 Freer

ory-st-2¢ | SANFORD FL 32773 orvsize | & ﬂnf‘ Yc/ /:' - 32773

TITLE v O Detete TITLE [ Change [ Acdition

NAME SNYDER, PAULINE NAME

STREET ADBRESS | 5415 LAKE AVE. STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
CNAME —es ] o ot m e s e - - I i— - e e i

STREET ADDRESS STREET ADDRESS

CITY-5T-20p CITY-ST-2IP

THLE [ Deiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

THLE : L] Delete TITLE []Change  {_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST-71P

TITLE O3 oetete MLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

changed, or on an atta

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Saction 119.07(3)(1). Flerida 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 effect as if made under oaih; that { am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 2604  Ho7-3R4- 074

een?t;m?ﬂ; aé\%Zresliwnrgﬂ other ke empowered.
SIGNATURE: M &Sty

IGNATURE AND TYPED GR PRINTED NAME O}/IGNING OFFICER OR DIRECTOR

DCate Daytime Frane #




