-

- FILED

2005 FOR PROFIT CORPORATION | Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000047677 R Ak 02-03-2005 90050 007 ***150.00

1. Entity Name
LAZY C PARK, INC.

Principal Place of Business Mailing Address
1680 WOODLAWN RD 16680 WOOBLAKN-RD 50010343
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
e e 1 RO R
/660 {Woodlawr 2.
Suite, Apt. #, elc. Sulte, Apt. #, eto. 01192005 Chg-P CR2E034 (10/03)
City & State City & 5ta i 4, FEI Number Apptied For
J’/& g uerink __ FL 59-3386690 Not Applicable
Zip Country L?Zif?,d J,¢ jynw o 5, Certificate of Status Desired ] g‘g‘;?q l‘;?:;“"“a'
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Regqistered Agent
. Narne
CHAMBERS, LESLIE D-- STl L e e . s _
1660 WOODLAWN ROAD Street Address 93.0. Box Nurnber is Not Acceptabie)
ST. AUGUSTINE, FL 32095 N
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. |

SIGNATURE -
Signature, typed or prinied name of registefed agent and title if applicable (NOTE: Registered Agent signature required when resnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTCORS IN 11
TIMLE P 3 oelete TILE [J Change [ Aadition
HAME CHAMBERS, DAVID NAME
STREET ADDRESS | 1660 WOODLAWN RD STREET ADDRESS
CITy-ST-2IP ST. AUGUSTINE, FL CIFY-ST-2P
Tms ST O peiete TITLE [ Change [T Addition
NAME CHAMBERS, DIANNE NAME
STREET ADDRESS | 1660 WOODLAWN RD STREET ADDRESS
CITY-S§T-2P ST. AUGUSTINE, FL GITY-ST-ZIP
e . [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
L{L{T St TohTr o T T YT Ooekete e T . [Jchange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P ]
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p ¢ City-$t-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplementai 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 or tha receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm i address, with all other fike empowered.
SIGNATURE 4”!4%) Z J-C‘JA,’:J,F/JJ //9700/0 5 6’04) PRP-G 77D
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 7 Dae = Daytme Phang #




