2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000095503 Apl’ 20, 2005 08:00 AM
1. Ently Name Secretary of State
LAKE TRUSS INC.
Principal Place of Business _i;_ o Maﬁing ;ﬁz_id;esé . o
811 W. MYERS BLVD. ~ I 811 W. MYERS BL.VD.
e TR0
2. Principat Place of Business __ ) 3. Malling Address o
Suite, Apt. #, etc. : Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FE| Number Applied For
_ 59-3478807 Not Applicable
Zp Cotntry 7 zp Country 5. Certficate of Status Desired O gg'gglﬁ:’:;ﬁ""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
T - "1 Name
?g?gsb};ﬁ?gﬁ‘ %—P Street Address (P.O, Bax Number is Not Acceptabla)
LECANTO FL 34461
City FL , Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, In the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE — —— — - -
Sgnature, lypod of printed name of regestsred agent and hitle 1f applicatle {NOTE Registered Agent sigatura reguirad when reinstating DETE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Wiil Be $550.00 Trust Fund Contribution. [J  Added to Foes

Male Check Payable to Flonda Depaﬂment of State
10, " BEFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TLE VP [ pelete i I I Change  [] Addition
NAME RICE, PATRICK W ny: UODED031 7235
STREET ADDRESS 5310 SW S5TH AVE ) STREET ADRESS 04/20/05-80015-019 150,00
ciry-s7-2P BUSHNELL FL 33513 . CIny-ST 2P
TILE [ Delete NILE O change [T Addition
NAME RAME
STRECT ADDRESS . STREET ADDRESS
Y- ST 7P — ory-5T-2F
TITLE T oaete [ mue [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-7P cily- 5i- 4¢
TIME 3 petete L [J Change [ Addition
NAME KAME
SYREEY ADDRESS : STREET ADDRESS
CITY-5T- 2P — - CFy-ST-2P
e ’ O Deleie TITLE [ Change L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cliY. 872 CHY-S1- 2P
Tme 1 pelete UTLE Ochenge [ Addiilon
NAME NAML
SIREE] ADDRESS STRECT ADDRESS
QTy-S1-2p Y -SE- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certafy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerparation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachmentwith an address, with all other like empowered
SIGNATURE: % O_ O rer Thomas O Owers IDVCB ‘iﬂ #ol” 3537953150

" SIGNATURE AND TYPED OR PHINI ED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone #




