|||’

FILED

2005 FIT CORPORATI
005 FOR PROFIT C ON Jan 07, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # P97000078734 Secretary of State

1. Entity Name
FDK OF LAKE COUNTY, INC.

Principal Place of Business _ Mailing Address

3007 HWY 194 3001 HWY 194
MTDORA, FL 32757 S MT DORA, FL 32757 WS
C S . .;. o 01052005  No Chg-P CR2E034 (10/03)
BO wGT WRjTE IN THIS QPACE 4. FEI Number Applied For
o = e R 59-3467756 Not Applcable
: ' s 5, Certificate of Stalus Desireg | $8.75 additional

Fea Required

LOWRY, ARCHIE O JR. o B a Eél;igwf WRITE

POTTER, CLEMENT AND LOWR

MOUNTT DHopﬁ\;\,E#L azrs7 ' ' E iN THIS SPACE

8. The above named enlity Submiis this statement for the purpose of changing ils registered office or 7egistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

Sgnature, typod of printed name of ragsitenad agont and tiie ¥ spplicabls (MOTE: Regrelered Agore sgnature required when remsttng) - DATE

SIGNATURE

FILE NOWI! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.,00 Trust Fung Contribution 03 AddedioFees
10. _  OFFICERS AND DIRECTORS [
TITLE D
NAME ABRAHAMSON, PAUL
STREET ADDRESS | 38420 TIMBERLAND DR. o
GTY-S-0P | UMATILLA, FL 32785 o1 fl%{fﬁ{}ﬂi ?3523
s A - N e O7A5-80021-022 150,08
HAME MCGRATH, KENNETH J

STREET ABDAESS | 1755 MORNINGSIDE DR.
Giry-s1-7IP MOUNT DORA, FL 32757

TILE
NAME

s ' DO NOT WRITE

o ' IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-§T-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-ZP

ME
HAME
STREET ADDRESS
CITY-S7-2P 3 o _

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0T$3}(i), Florida Statules. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: _QW&A% KewneTh A MepTh  ofcs~o5 3527356741
GNATUR ] {r] PAINTED NAME NG OFFICER CR DIRECTCR Dare Daytme Phone #




