FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P97000019488 | c Secretary of State
E:gé;g%RBTRUST CONSULTANTS OF LAKE COUNTY,

Principal Place of Business Mailing Addrass

27405 US HWY 27 27405 US HWY 27

STE 113 STE 113

LEESBURG, FL 34748 _ LEESBURG, FL 34748-7914

— N0 0

1032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g _ FopiedFa

59-3431748 Not Applicable
- : $8.75 additional
5. Cortificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

27405 US Y 27 - DO NOT WRITE
fé’éTs'%f;?e FL 34748-7914 ' _ _|N _THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent. .

SIGNATURE —_— - —— -
Sigralwe, yped or prnted nama of ragislared agent and lide if applicable. (NOTE. Registered Agent signature raquired whan rainstating) DATE
Lo N e - =
9. Election Campaign Finansing %5.00 May Be HOMMTN3 11973
FILE NOW!!! FEE 1S $150.00 y 1 '
After May 1, 2005 Fao it e $550.00 Trust Fund Contribution. O  Addedto Fees (421 8/A05-30084-017 15000

10. OFFICERS AND DIRECTORS 1
TITE D
KAME MANN, EDWARD L JR —_

STREET ADDRESS { 27405 US HWY 27-8TE 113
CITY-ST- 2P L.EESBURG, FL 347487914

TILE S

KAME MANN, BARBARA J

STREET ADDRESS | 27405 US HWY 27 STE 113
CITY- ST-ZiP LEESBURG, FL 347487914

TITLE
NAME

iy DO NOT WRITE

- - IN THIS SPACE

KAME
STREET AODRESS
CITY-87-2IP

TIME

HAME

STREET ADDRESS
CIy-57.2P

TRLE

NAME

STREET ADDRESS
CIvy.s5-2P

12. | hareby cartify that the information éuf)plisﬁ wilh this mfng does not quaiily for the axemptién stated in Section 1 19.0?{3}(?). Florida Statutes. | furthar certify that the information
changed, or on an att jth an agjdress, witl other like empowered,

indicated on this raport or supplemental repart is tr n accurate and that my signature shall have tha sama legal elfect as if mada under cath; that | am an officar or director
SIGNATURE: Foloardl. Mann T Yli5/o5  (#s2)3g-2500
D

of the corparation or the recalver or frustee ampow 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11
~HENATURE AND TYPED o?ﬁmm?n NAME OF SIGNING OFFICER OR DIRECTOR aylims Prone #




