2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03,2004 8:00 am

Secretary of State

DOCUMENT # P97000090214

05-03-2004 90674 003 ***150.00

1. Entity Name
LAKE COUNTRY PIZZA, INC.

Principal Place of Business

5471 DAL HALL BLVD

Mailing Address

355 WASHINGTON BLYD

JaU¢4J38

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0789437 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
== = --———f~hName and Address of Cuneni Registered Ageni- - — - 7. Name and Addiess of New Registered Agent-
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 931 34

City

FL ' Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD ) O Delete TILE Change ] Addition
NAME BAGGETT, SAMUEL D NAME

STREET ADDRESS | 1005 SOUTHWEST 10TH AVENUE STREET ADDRESS | 255 dashingTon Biyd

orY-sT-2P | OKEECHOBEE, FL 34974 o-st-2p | LaMe Placed, FL 23652

TITLE SVD 3 Delete TTLE BefChange [ Addition
NAME BAGGETT, CARLA J NAME R\

g (%

STREET ADDRESS | 1005 SOUTHWEST 10TH AVENUE STREET ADDRESS | B5Y odashin HTon d

ory-sT-7p | OKEECHOBEE, FL 34974 CITY-§7-21F Loke Plecid, FL 33852

e ' ) Delete e [ Change [ Addition
NAME -7 - v - - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-5T-2P

THLE [ oetets TMLE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITy-51-21P

THLE O Deigte TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP ! ' CITY-§T-2P
AME o i s O elete TIME | Change {7 Addition
I'IKM'E et LTt .1‘_:-,‘:‘._“ *’:- HEY TR R T PO T TR +n NAME * - Es - Crmeert . ndaanxt P L
STREET ADDRESS | "t ' o STREET ADDRESS . EEN

CITY-5T- 7P bt L QL ELTLY CIy-57-2IP Loonren

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Saction 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an allachm;emjn address, with all other fike empowered.
SIGNATURE %ﬁlfﬂ

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OAR DIRECTOR Da(g

Daytirme Phone #




