2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P96000060662

1. Entity Name

FOUNTAINS & FALLS OF LAKELAND, INC.

el

Principal Place of Business

2365 US92 E
LAKELAND FL 33801

Mailing Addres

3646 ROYAL CREST DR.
LAKELAND FL 33813

2. Principal Place of Busines

p. 7.

Suite, Apt #, etc.

3. Maling Address

Suite, Apt #, etc.

FILED

Jan 27, 2005 08:00 AM
Secretary of State

|

(]

Il

|

i

1st MOORE GR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
| o 59-3390092 [Not Applewt
Zip Country Zip Caountry 5. Cerfificate of Status Desired 0O $8.75 Additional
- Fes Required
6, Name and Address of Cuirent Registered Agent 7. Name and Addrass of New Registered Agent
. Name

ARTMAN, STEPHEN H
925 SOUTH FLORIDA AVE.
LAKELAND FL 33803

Street Address (P.C. Box Numiber is Not Acceptakle)

Gty

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralurg. yped o prinlad name of ragistarad agent and e d applicable

(NOTE Registarad Agent signature raquued when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES 10 CFEICERS AND DIRECTORS IN 11
TILE P [ Dalete Tie [ change [ Adeiti
NAME KELLEY, RONALD NAME | 0 4
SYREET ADDAESS | 3646 ROYAL CREST DR. SIiREEF ADDRESS 13 ,%gqgg_é%%%
! ¥ - .
ciy-s1-0F LAKELAND FL 33813 iy ST-2F ! i 015 150. 0
NILe [ Delete un e [] Change  [J Addition
NAME HAME
SIRECT ADDRESS CUREEE ADDRESS
CiTY-ST- 2P CiFy-51-21P
Itk [T Defete MLE O change [ Addition
NAME KAME
STREET ANDAFSS SIREET ADORFSS
Y- ST AP oAl -$1- 0P
TILE [ detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-§T-2IP CUY-ST- 1P
TTLE 7 Dalete TILE [ Change  [J Addition:
NAME NAME
CTREET ADDRESS SIREE! ADDRESS
CITY- SP-IP oIS 2
S (] Delete ML Clchangs  [C] Addilion
NAME NAME
STRFET ADDRESS SIREET ADURESS
CHY - 5T-4P CITY-Si-7IP B

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if macle under oath, that | am an officer or director
of the corporation or the 1eceiver or trustes empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

PSS BB hLD

Data Daytma Phone &



