2004 FOR PROFIT CORPORAI1ION

ANNUAL REPORT

FILED

DOCUMENT # P95000069522

1. Entity Name
ORMORND LAKES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90558 021 ***150.00

Principal Place of Businoss
131-B BUSINESS CENTER DR., STE 11

Mailing Address
PQ BOX 1626

ORMOND BEACH, FL 32174 LS SO DAYTONA, FL 32121-4578 US
i | |
2 Principal Place of Business 3. Mailing Address [ i
P.0. Box 1626
Suite, Apt. #, olc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Ormond Beach, FL £9-3349496 Not Applicable
ap o w .t| Couniy Zip Country . . $8.75 Additionat
- 32175 USA 5. Certificale of Siatus Desired 0 Fes Roquired
§. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— T T G = Eilped

I"TUMBLESON, J D™
150 S PALMETTO AVE
3RD FL

DAYTONA BCH, FL 32114

e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prirted name of registsred agant and title f applicable,

(NOTE;: Regislered Agent signature required when reinstating)

DATE

FILE NOWII m!-'ls $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Addad io Fees

AND TYPED OR PRINTED NAME OF SIGNING ©FRCER OR DIRECTOR

10. -+ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O oatete TME [ change [ Addition

NAME DURRANCE, THOMAS L NAME

STREEF ADDRESS | 860 HULL RD STREETADDRESS

CIy-ST-7IP ORMOND BEACH, FL 32174 CIY-ST-2IP

TmE SD 7 pelete TME [ change [ Addition

MAME TUMBLESON, J D NAME

STRET ABDRESS | 150 S PALMETTO AVE SYREET ADDRESS

cny-si-zie DAYTONA BEACH, FL 32114 CITY-ST-2IP

TIME VviD 0 petete TnE [Clchange [ Addition

NAME BLEDSOE, RONNIE NAME

1~ STREET ADIFESS” |~ 131:B'BUSINESS CENTER DR:; STE-11—-"" FSTREETADDRESS -[=— <= ~ e -

CHY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-71P

e 3 Delete ™me change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

me O Deleke I g [ Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-7IP

TmE O percte TE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the or or frustoe smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, oronan a ith/an address, with all other like empowered.

SIGNATURE James Ronnie Bledsce 4’22*04 296 _£76-1501

- Date

Daytime Phona #




