2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO97000055808 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
G846 OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
17521 US HWY, 441, STk, 21 17521 US HWY, 441, STE. 21
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite. Apt #, etc. Suite, Apt #, E1C. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Kppiféd- For _
o o 59-3475338 7 [ Not Appticatte:
ap Country Zm ) Country 5. Certhicate of Status Desirad O $8.75 Additional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?%Q?MASN’E'{%E]J\?E\I; :"'41 Straat Address (P 0. Box Number is Nat Acceptable) -
SUITE 21
MT. DORA FL 32757 7
Ty 1 Zip Code
8. The apove named entity subpy(s the stagement foptfie e of changing s regisierad office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registere i
-
( - 0
SIGNATURE /- 2304
Signaruns ry?’ﬁ: printed pame of regigfred agent and iffe f apptcable {NOTE Registared Agent signaturs cequisct when rainstatng) DATE
1]
FILE NO&'[' FEE I.S‘$150'00‘ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, GEFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Detet TILE [ Chan ] Additan
i vt UO0a000E 7363 v
NAME GOODMAN, MICHAEL J NAME 01 /29/04-80082-007 150, 00
STREFT ADDRESS | 17521 US HWY. 441, STE. 21 STREET AGDRESS e it
CirY-$T-ZP MOUNT DORA FL 32757 o CITy- 57 2P _ o
TLE O detete TTLE [ change [T Additson i
NAME NAME k
STREET ADDRESS STREET ADDRESS
my-ST-2P CiTY-51-21P
TITLE 7 pelete TILE O Change £ Addilion
1 T T T e T e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP )
TLE O vefete TITLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-371-2 o CITY-5T-2F o y
TME [T pelete TTLE [ Ghange 1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTy-81- 7P o CIT¥-51- 28
TmE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-§T-28 . Cfy-4T-1P

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or director
aspequired by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

indicated an this report or supplemental report is ti gn
ra
o

12. | hereby certify that the information supplied with this Iir? does n tqualif;;.fo’r
al

of the corparation or tha receiver or trustee empd
changed. or on an attachment with an addregs,

SIGNATURE: ¢ !

- . ri I . N
CIENATIHEE ANDATOPED AR PRINTED NAME CH SIGNING OFFICEH OR DIRECTOR Nata Davtime Frone ¥




