2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047677 Feb 26, 2004 08:00 AM
1. Sty tame Secretary of State
LAZY C PARK, INC.
Principal Place of Business Mz;iling Address
1680 WOODLAWN RD 1680 WCODLAWN RD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State Ciy & State 4. FEI Number Applied For
59-3386690 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ §e85_'g£l lﬁfed;ﬁmal
] 6. Name and Address of Current Registered Agent 7. Name and Address of Néwiﬂegiisfe}ediAgent
MName
Py N St Adiress (70, Box Nmber ot AcsepTabi)
ST. AUGUSTINE FL 32095 e —
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE . e _
Sgnature. typoed ot printed namo of rogistared agent and title d applicable. NQOTE Registared Aganl signaturs reculred whon reinstating) DATE
FILE NOWI! FEE IS 31 50'00 s : 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.0[} : Trust Fund Contribution. | Added to Fees
Make Check Payable ] FIorlda Department of Stat_t_e__‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TITE [ Change  [J Addition
NAME CHAMBERS, DAVID NAME AN ETA IR o
STREET ADDRESS | 1660 WOODLAWN RD STREET ADDAESS N Jr- Jgjr d [F ? ng 15[:[. Dﬂ
cry-st-zP  |8T. AUGUSTINE FL CITY-57-20P
TALE §T [ Delete LT3 CJChange [ Adgitien
NAME CHAMBERS, DIANNE NAME
STREET ADDAESS | 1660 WOODLAWN RD STREET ADDRESS
Ty -51-2F ST. AUGUSTINE FL CITY-51-21p
TILE , 3 Belete TS [3Change [ Addition
HAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST- 209 CITY- ST-21P
TMLE [ pelete TLE 3 Change  [J AddRion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY- ST ZF
TLE 1] Delete TITLE [ change  [C] Adddtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
arvy-§T-21P GiTY-51-ZP
TTLE O vetete TITLE [ Change [ 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

12. | hgreby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 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 cificer or director
of the corporation or the receiver or trustee ermpowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

smnmuna%y Lesfon {,3 ! (hpmbeec  3fas/o f @4)@?-9740
1] FE AND TYPED QR PRINTED NAME OF SIGNING ICER O} HREC Date whime Phore #




