2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am
Secretary of State

DOCUMENT # P960000611

1. Entity Name

LAKE BRANDON, INC.

24

01-28-2004 90009 027 ***150.00

Principal Place of Business

3165 LAKE ELLEN DRIVE
TAMPA, FL 33618

Mailing Address

3165 LAKE ELLEN DRIVE
TAMPA, FL 33618

AEERTCAR AL A

MULHOLLAND, RICHARD
3165 LAKE ELLEN DRIVE
TAMPA, FL 33618

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc Suite, Apt. #, etc. 01082004 Chg-P CREE034 (10/03)
City & State City 8 State 4. FEI Number Applied For
59-2587560 Mot Applicable
Fi] Co i Count i
P untey ® ountey 5. Certificata ol Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the abligaticns of registered agent.

SIGNATURE

%[ {8, The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printzo name of regwersr ageri and

iite of applicable

(NOTE. Registered Ageni signature required when feinslaing)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 tMay Be

Added ta Fees

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

TIME PVST [ Delete TILE PVST B Change (] Addilion
HAME MULHOLLAND, RICHARD NAME .

sTeeT aooRess | 101 E KENNDY BLVD., $-3900 sweerooress | ulholland, Richard

ory-sT-27 | TAMPA, FL 33602 EmY-5T-2P 3165 Lake Ellen Drive

TILE O Deletz TMLE lampa, Il 523070 [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE [] petste TIME [O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ petete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE [ Delete TILE [ Change ] Addition
HARE NAME

STREET ADDRESS ~TREET ADGRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ Dejete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP CITY-5T-2IP

of the corporation or the receiver or try

changed, or on an attachment with ddress, wil

indicated on thig report or supplemental report is true and acgyir
g empowergd to

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(33(i), Florida Statutes. | further certify that the information
nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113f

empowered.

SIGNATURE:

1 /23 [oy

813 -325-\1s

Daty

B yn an'rsyé&ﬁa Off SIGNING OFFIGER OR DIRECTOR

Daytirng Phong #

v



