2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P96000048227

04-20-2004 90041 001 *1,350.00

1. Entity Name

LAKE MARY OF CENTRAL FLORIDA, INC.

Principal Place of Business

28 W CENTRAL AVE
ORLANDO, FL 32802

Mailing Address

25 IMPERIAL ST, SUITE 500
TORONTO, ON  mB5p-1b9 (A

66413272

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etG. 03092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-33856792 Not Applicablo
i 1) i cai
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6.-Name and Address of Current Registered Agent - - s - - 7. Name and Address of New Registered Agent =
Name
THE MARSTEL CORPORATION

2615 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, yped or printed name of registered agent and fitls if applicabie {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

10. OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Detete e [ change [ Additian
NAME LAURIE, FRANK NAME

STREET ADDRESS { P O BOX 3444 N/A STREET ADDRESS

CITY-ST-ZiP ORLANDO, FL 32802 CITY-S7-21P

THiLE V8D O Delete TILE [ Ghange ] Addition
NAME LIPSCN, BARRY HAME

STREETADORESS | P O BOX 3444 N/A STREET ADDRESS

CITY-5T-7IP ORLANDO, FL 32802 CiTY-5T-2IP

TILE {1 Delete TITLE \ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE Tl Change [ Aadition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

THLE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TITLE 3 pelete TITLE {J change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
hPE 1 joy Yig-4g 3 -201¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone #




