2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCtHAENT # P95000064988

1. Ently Name

LAKE CAROLYN ASSOCIATES, INC.

Principal Place of Business

5189 WIDEFIELD ROAD
TALLAHASSEE FL 32308

Mailing Address

5188 WIDEFIELD ROAD
TALLAHASSEE Fl. 32308

2. Principal Plage of Busingss

3. Mailing Address —

FILED

Jan 28,2004 08:00 AM
Secretary of State

l

I

I

Suile, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State Ciy & State . 4. FEI Number ApDiléd For
59-3192770 Not Applicable
Zp Couniry Zp Country 5. Certificate ot Status Desired O $8'75 Additiona}
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, LAWRENCE J SR. _
5189 WIDEFIELD ROAD Streat Address (P.Q. Box Numbser is Not Acceptahla)
TALLAHASSEE FL 32308 -
City Zip Code

FL |

8. The abave named entty submis this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda. | am tamifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed or printed name of registerea agoni and Iitfe  applicable.

(NOTE. Registered Agenl mignalue mauired whan reinstaing}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Clgction Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

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

HNE D 3 Delete TINLE [T Change [ Addition
RAME BLOCK, LAWRENCE J SR. NAE UNORonniEsas o
STREETADDRESS | 5189 WIDEFIELD ROAD STREET ADDRESS 31 /28/04-20062-014 150,100

CITY-ST-2IP TALLAHASSEE FL 32308 . CiTY-ST- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-S1-21P

TITLE [ delste TMLE O change [ Addition
NANE MAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITY-ST-21P

e [ Delete TILE 1 Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 2iP

TITLE 1 peiete T [ Cnange [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GivY-ST-2P GITY-S1- 2P

TITLE T Delete TITLE [ Change [} Additicn
NAME NEME

STREET ADDRESS SIAEET ADDRESS

CATY-ST-21F ' CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 118.07{3)i), Flarida Statutes. { further certify that the information

indicated on this report or supplemental report is
of the corporation or the recever or brustee g
changed, or on an attachment with an addrag

SIGNATURE:

all o

Uy and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ppweied 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 TRV -0F @55)_57%-!‘1 o

Daylime Phenu #




