2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P96000073228 ecretary of State
1. Entity Name
LAKE-ULMERTON CORPORATION 04-21-2005 90254 019 ***150.00
Principal Place of Business Mailing Address
1216 W WASHINGTON ST 1216 W WASHINGTON ST M A ¥ N 1 Fid
ORLANDO, FL 32805 ORLANDO, FL 32805 US ‘
|
2. Principal Place of Business 3. Mailing Address |J .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04!-382005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A 59-3402951 Not Applicable
Zip Country Zip Country . " $8.75 itional
5. Certificate of Status Desired ] Fee Fleq l‘;g:;"m
8. Name and Address of Current Raglsiened Agant 7. Name and Address of New Registerad Agent

Name
CRISANTE, MICHAEL J
1216 W WASHINGTON ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE L4 % 1A ;C,hﬁp\ (If i@nk HAS s~
Sgnatwe, typed or prnted nerne of egent and itie F applicabis. CATE

{NOTE: Reg:zierad Agent mgraturs raqured when renstng}

FILE N I 8. Election Campaign Financing $5.00 may Be
LE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $350.00 - Trust Fung Contributfon. O  Addedto Fees
10. OFFICERS AND DIRECTCORS g 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
e DPST L"ngmg THLE Ochange [ Addition
HAME CRISANTE, GLORIA M NAME
STREET ADDRESS | 1216 W WASHINGTON ST STREET ADDRESS
CIY-57-2P ORLANDO, FL 32805 . CITY-S7-Z1P
e VD 0 Oelete me e DPT [#Change [ Addition
HAvE CRISANTE, MICHAEL NAME michael (rsante i
STREET ADOFESS | 1216 W WASHINGTON smeTaniEss [zt W- LOAShngton €
CTv-S-2P | ORLANDO, FL 32805 ars aclonds 0 32505
e 9 Delete L DS ook R ] Crange  GFAddlton
RAME NAME o nela W So
STRELT ADDRIESS smersoones | (200 - LGS Glow st
eTY-S1-2° ) stz gylandy FL 3305
. TE- - ' ce loekte - f me - L — =7 Change |¥ Addition
HAME NAME al‘zabf/‘#’b\_ C)’ \Sal\"ﬁ
STREFT ADORESS SEADES [V 1, W Washingtow St
EITY-ST-2P CiTY-$r-ar \ L
. St Dr\Gndp ~EC B2¥n
E ] pelete TIMLE . Flchange [ Addition
NANEE NAME
STREET ADORESS STREE! ADDRESS
CAY-ST-7IP CTY-ST-aP
TME 7 pelete TME [Jctange [ Acdition
RAME NAME
STREET AORESS STREET ADDRESS
CAY-51-2P oTY-§7-2¢

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eflect as if made under osth: that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this report as requirec 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 empowered.

SIGNATURE: ___ ™ g Yos5-05"

IGNATURE AND TYPED OR PRINTED NAME OF BXGMING OFRCER OR DIRECTOR Dot

Daylime Phone ¥




