FILED
B P ANNUAL REPORT ' Apr 29,2005 8:00 am

DOCUMENT # P97000031608 ecretary of State

1. Entity Name
LAKELAND PARTIES, INC. 04-29-2005 90236 029 ***150.00

Principal Place of Business Mailing Address
#T+5-MARIGOLD DR. 3+ MARIGOLD DR.
BRADENTON, FL 34202 BRADENTON, FL 34202 {od?
AR A RO
ils. Mariasld Dy, Mamao/ﬂ/ Or;
Suile. Apt. #.etc. ) 4 Sune Apl #, etc. 04272005 Chg-P CRoEO34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0752996 Net Applicable
Zie Country Zp Country 8. Certificate of Status Desired || geae gi ::?:éuo"a'
6. Nams and Addreas of Current Registered Agent 7. Nams and Address of Naw Registerad Agent

Name

WOLFE, MARK W
11115 MARIGOLD DRIVE Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signattwe, typed or printed name of regs d agent and title i r (NOTE: Registerad Agend signaturs requirad whan rainatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD : [ pelete TME O Change [ Addition
MAME WOLFE, WILLIAM A NAME
STREET ADDRESS | 7803 ALHAMBRA DR STREET ADDRESS
CITY-§1-2P BRADENTON, FL 34209 CITY-5T- 27
TILE SD [ Detete TAILE [J Change [ Addition
HAME WOLFE, ELIZABETH J NAME
STREET ADDRESS | 7803 ALHAMBRA DR STREET ADDRESS
CITY-§T1-2P BRADENTON, FL. 34209 LITY-ST- 2P
TMLE P {1 petete TME [J Change [ Addition
NAME WOLFE, MARK NAME
STREET ADDRESS | 1115 MARIGOLD DRIVE STREET ADDRESS
CITY-5T-AF BRADENTON, FL 34202 CIY-ST-2P
Tme T J oeie TITLE T . J Change /U.wmm
NAME DREW, KRISTINE A, NAME D‘ a‘ n e
STREET ADDRESS | 13710 CHESTERSALL CRIVE STREET ADDRESS ” f t g 0 Y‘ Y, [Of D
CITY-5T-2F TAMPA, FL 33624 LIFY-ST-2IP
e 1 Deletz me Umat’/i’ll()l’! rL" [JCange [ Addition
e e 204~
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
FILE ] Delete TIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2P oTY-51-2P

12. | hereby certify that the information supptied with thig flllng does not qualify for the axemption stated in Section 118.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this tepon or supplemental 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 of the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adgress, with gli other fke smpowerad.

SIGNATURE:




