FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000096502 02-28-2005 90233 020 ***150.00
1. Entity Name
LAKE FOREST OF PORT CHARLOTTE, INC.
Principat Place of Business Mailing Address
3491 TAMIAMI TRAIL 3491 TAMIAMI TRAIL .
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 50020531
s v I ORCRRE ARG e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0717236 Not Applicable
Zip Country Zip | County 5. Certificate of Stalus Desired ] $8.75 Aditional
. Fee Required
6. Nama and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

KEDZIORA, JOHN

3491 TAMIAM! TRAIL Street Address (P.QO. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed nama of ragistered agent and tide i applicable. (NOTE: Registerad Agan: sigrature required wren reinstating) DATE
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing . $5.00 MayBe
Aﬂﬂf May 1 2005 Foo wlll be $550.00 Trust Fund COnlrIbullO_f];: I:] v Added to Fees
10. CFFICERS AND DIRECTORS 11, - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE O change [ Addition
NAME KEDZIORA, JOHN NAME
STREET ADDRESS | 3491 TAMIAMI TRAIL STREET ADDRESS
CITY-8T-218 PORT CHARLOTTE, FL 33952 , CITY-ST-7IP
TIME ST ‘ O Detete TME O Change [ Addition
NAME KEDZIORA, JADWIGA NAME
STREET ADDRESS | 3491 TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 21 PORT CHARLOTTE, FL 33952 CITY-57-21°
e 3 pelet TITLE . O change {3 Acdition
NAME ' B - - NAME - - . - e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oiry-S1-219
TITLE ' O detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST.2IP CITy-St-21p
TITLE [J petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS i
emy-st-2P - .| - . .- - _ §omyestze. o )
me . 4" o . 7 petete PP B ~ L . . [ change [ Addition
NAME . : : L . NAME -
SREET ADDRESS . . N .. {| STREETADDRESS
CIy-ST-2IP - GITY-ST-71P .

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeryd 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 corporation or the receiver or tee pmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant witl 55, with alt other likg empowered.
’ 'p?Q/ﬁJ-

SIGNATURE: :
Siﬁw AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA Cate Daytima Phore #




