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™ 12004'FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # P95000083475

1. Entity Name :
NORTH LAKE SOD, INC.

DIVISION OFvCURPORATIONS
OL HAY 21 M.g: 00

Principal Place of Eusin@iss

21540 WIYGUL ROAD |
UMATILLA, FL 32784

Mailing Address

21540 WIYGUL ROAD
UMATILLA, FL 32784

Il
|

F T ermme———————— [N
802 Crestview circlef| 802 Crestview Circleé, Y
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 03012003 Chg-P CR2E034 {1 DIOG)/}4£
City & State d _ Cit).( & State . 4, FEI Number Applied For-

Wildwood, Florida Wildwood, Florida 59-3345903 Not Applicabie
3[)4 785 " CoI\jIntSry Zsl.p4 785 .-UCSountry §. Cerlificate of Status Desired 0O gg'gesqméﬂmai

- 6. Name and Addrocs of Current Registered Agent - - - o et . Name and Address of New Registered Agent - -
' : Name

RICHARDS, .LENARD L
21540 WIYGUL ROAD
UMATILLA, FL 32784

Joe Revneveld

Street Address (P.0. Box Number is Not Accepfabla) E—
802 Crestview Circle

City

FL | 35985

Wildwood

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

the ohligatians of registered agent.
I

_SIGNATURE. i -
- Signature, typad or printad name of registared agent and title if appficable. {NOTE: Registerad Agent signature required when rainstating) DATE
-i 9, Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 Delete me D Deanna L. Reyneve 14 [J Change X7 Addition
he RICHARDS, LENARD L e 802 Crestview Circlek.
STREET ADDRESS | 21540 WIYGUL ROAD STREET ADDRESS i 14 d FL 34785
olv-szP | UMATILLA, FL 32784 orv-srze | Wildwood,
TITLE D | O Detate me D Joe Reynevel d Kl Change [ Addition
NAME REYNEVELD, JOE NAME : T
PRING Crestview Circle&.
STREET ADDHESS | 2003 SPRINGLAKE RCAD STREET ADDRESS 8 0 i a d FL 34785
omv-s-2p | FRUITLAND PARK, FL 34731 ev.sre | Wlldwood,
TME | 1] Delete TILE I change [ Addition
NAME o ' . N R . . e
STREET ADDRESS - STRELT ADDRESS
CITY-57-21P Chy-§7-2F
TITLE { Delete TITLE _ —_ — Change  [[J Addition
NaME NAME L AoDn=rgmhint] -
STREET ADDRESS STREET ATORESS s/ A4 --0101 11 wBhl.2N
CITY-ST-2P CITY-ST-2P
TIMLE 3 Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TMLE [ peiete TME {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LCIFY-ST-2P

12. | hereby certify that the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation of the receiver or frustae empowered to exacute this report as raquirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmem with an address, with all other like ermpowered.

SIGNATURE: %€

(352) 748-2274

kS
/ SIGNATURE AND TYJFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhane #




