FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000046863 ry
1. Entity Name 05-02-2005 90513 012 ***150.00
LAKE-OKEE, INC.
Principal Place of Business Mailing Address
1799 S PARROTT AVE 1799 S PARROTT AVE > 50045189
OKEECHOBEE, Fl. 34974 US OKEECHOBEE, FL 34974 S
¥ H! H b I i :
e e IR BRI
Suite, Apt. 4, etc. Sulte, Apt. 4, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65076871 Not Appiicable
i Country Zi Courttry 75 Addi
P P 5. Certificata of Status Desired [ ?;'Req;ﬂ:""‘“’
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BARTON, LISA A
1401 WEST AVENUE A Street Address (P.0. Bax Number is Not Accepiabie)

BELLE GLADE, FL 33430

City FL I Zip Code

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

SIGNATURE
Signatire, yped o prieed naTe of reg-skensd agom and 1o d oppplicatie. (HOTE Aegsiorad Agand signxbure requrad when renssing} DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 11
Lts D O Detete ™E DOthnge [ Addition
HAME BARTON, LISA A NAME
STREETADGRESS | 533 1/2 S.E. AVENUE E. STREET ADDRESS
oTY-$T-2  § BELLE GLADE, FL 33430 CITY-57- 29
TIE D O Detere TRE Clchange  [JAddition
NANE LEWIS, DORIS A RAME
STREET ADDRESS | 616 SE STH ST STRIET ADDRESS
Ciy-57- 2P BELLE GLADE, FL 33430 CHTY-ST- 28
TIFLE 1 Deete THLE Olctange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 oTy-St1-8P
THLE [ Deteta e Ochange [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1-290 CTY-51- 2P
THLE L] Detete TME Otge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P CITY-57- 2P
TIMLE 7 Delete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7F aTY-S7-aP

12. | hereby certify that the irformation supplied with this fil'rng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the samas legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other Jike empowared.

SIGNATURE@%@& 0 ”6 n  Aisa /. /\f‘? arten 4705 F6!-996 -F37

BIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt#ng Phone #




