2004 FOR PROFIT CORPORATION g
ANNUAL REPORT (AR) FILED |

DOCUMENT # P96000060662 Jan 27, 2004 08:00 AM
. Entity Narme Secretary of State
FOUNTAINS & FALLS CF LAKELAND, INC.
Pancpat Place of Business Mailing Address
2365 USSZE - 3646 ROY AL CHEST DR.
LAKELAND FL 3380t LAKELAND FL 32813
7 e v |||
Spue A
Sule, Apt. ¥, etc Sutte,"Apt. #, eic. MOORE - TCR2E034 {11/03)
City & Staie Tity & State 4. FEI Number 59_3:;90092 :sziii :G:
Zp ) Courntry 29 Country 8. Certificate of Staws Deswad 3 ?ge-g?q 2?:;“0"3‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ggg tggg—’ra"rgfg%g AH AVE, Strest Address (P.0O. Box Number is Mot Acce;table)
FAKELAND FL 33803 I
City — _-_FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agest, or both, in the State of Florida. f am famifiar with, and B
the obligations of registered agen:

SIGNATURE R, e
Swgnsiute, typetd o prnted nama of registecsd agant and ttke § appiicable, {NOTE Fegpstared Agent ssgnature requrad when renstaling) DATE
Wik X
FILE NOw!iI FEE IS $150.00 9. Bection Campalgn Financing %5.00 May e

After May 1, 2004 Fee wll be $550.00 - Trust Fund Contritialion. & Added o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ' ADDITIONSCHANGES TC OFFICERS AND DIRECTORS INTE o
THE P [ pelete HILE Ul Change [ A
RWE KELLEY, RONALD HAME UOOnnnnLSo0s
STREET AONAESS | 3646 ROYAL CREST _DR. STRECT ADDRESS it .-"2?«"{}4"%00 42_01 T 150,00
LTy 57 2P LAKELAND Ft 33813 CIfy-81. 2P - N
e 1 patete e 3 Chenge A
HAME MAME
STREET ADDRESS STHEEY AGDRESS
LIy -ST- 2P CITy-ST- 27 i
TITEE I3 Datete E [Jchange 3 Asait
MAME RAKIE
STREET ADDRESS STRECT ADDRESS
CITy-S1-21P Cuy-ST- 2P
T 33 petste TR T Do Tk
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 . ] ] CIY-ST-2p
TERLE 7 Delete 1L T Ol change A
NAME NAME
STREET ADDRESS SYREET ADDRESS
Gty -SY-3P CiTy. 87- 21 .
W 3 selate TILE 7] thange At
NAME HAME
STHEET ARDRESS STPEET ADDRESS
CHY-31-2iF QIfe-8¥- 2P

12. | hersby cerlify that the infcrmation supplied wath this filling does not qualify for the exemption stated in Section 118.07(3Y, Forida Stawstes. | further certify that the information
indicated or 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that § am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report 4s required by Chapter 607, Flarida Statdes, and that my name appears i Block 10 or Block 171+

‘ BéT

changed, or on an attachment with an address, with aff other tke empowerad.
DA DavimeProna s T

SIGNATURE:




