2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# P95000088490

1. Entity Name

.

LAKE COUNTY PROPERTIES, INC.

Principal Place

of Business

390 NORTH ORANGE AVENUE

SUITE 1100
ORLANDO, FL

32801

Mailing Address

390 NORTH QRANGE AVENUE

SUITE 1100
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

T

152004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3348740 Not Apqlicable
Zi j -
® Country P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL.,INC,
390 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO,

FL 32801

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad o printed name of registered agent and tide if applicable.

{NOTE: Registered Agent signatute tequired when reinstating) DATE

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

8. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 2 Delate TIILE O change [T Addition
NAME BROWN, C. DAVID Il NAME e _ _

STREET ADDRESS | 300 NORTH ORANGE AVENUE STREET ADRESS SO0= YESEST

omY-st-2r | ORLANDO, FL 32801 £ITY-ST- 2P 04/05°04--01010--001  #%150. 00

TMme DV % Deiete TTE bV B Crange [ Addition
NAME ROSEN, ROBERT T NAVEE Hamor -, toll Y

STREET ADDRESS | 390 NORTH ORANGE AVENUE STREET ADDRESS | 34D /v'-\.“\_ W AJ\)C . l# lfoo

orr-5-2F | ORLANDO, FL 32801 CITY-S1-2IP Ortandp , FL. 32 %01

THLE v [ pelgte TITLE v ] Changa {7 Additien
NAME ALLIGOOD, RANDAL M NAME

STREET ADDRESS [ 380 NORTH ORANGE AVENUE STREET ADDRESS

CITY-8T-2IF ORLANDO, FL 32801 CITY-SE-7IP

TITLE ST R’negem e ST P Crange [ Acdition
NAME MYERS, JANICE NAME Pope Saleesa M.

STREET ADDRESS | 390 NORTH ORANGE AVENUE STREET ADDRESS | 390 13 navae Ave J‘H {ivo

CITY-ST-27IP ORLANDO, FL 32801 CAY-ST-2p oriando L FL 320\

TITLE 7 Delete TILE Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

TIILE O petete TITLE [C) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this ﬁfiné; does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiyer or
changed, or on an attachm@ilh?

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
L yith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31 /o Y07-93% - Yaeo

Dato Daytime Phone #



