2005 FOR PROFIT CORPORATION

DOCUMENT # P98000020356

1. Entity Name -
LAKE DEFUNIAK REALTY, INC.

ANNUAL REPORT (AR) B FILED
' CUETs Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mai-ling Addrass

800 LS. HWY. 90 W. . 800 U.S. HWY. a0 W.

T R T

2. Principal Place of Business _  _ 3. Mailing Address

Suite, Apt #, etc, S Suite, Apt ¥, elc 15t MOORE CR2E034 (10/04)

City & State ] - City & State o 4. FEI Number Applied For
58-3495713 Not Applicable

Zip Country - & Cauntry 5. Cerlificate of Status Desired | $8.75 additional
. Fee Required

7. Name and Address of New Registered Agent

Name

gg{?agJﬁ\TJE’Tgo W Street Address (P.©, Box Number s Not Acceptable]j

DEFUNIAK SPRINGS FL 32433

City F L Zip Code

8. The above named enfity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ¢ I:

SIGNATURE

3

TE Registerad Agert sigratuie iaquired when romnslaing) DATE

FILE NOW!t! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payakie to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10. T OFFICERS AND DIRECTORS .41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nl P O pelete e ‘ Clchange [T Addition
NAME HURST, JANET 8 AN o
! i TN
SIREET ADDRESS [ 1336 US HWY. 80 EAST o GIRFET ADDRESS Fiad J,-;‘f;?‘}*zl’gf,léﬂh,%’#*} .
orv-st.7p  |PONCE DE LEON FL 32455 N cwesiw e AIE-B0011-003 150,00
I D - T 1 Delete T [Jchange [ Additian
NAME HURST, PATRICK D NAME
STREETADORESS | 1386 US HWY 90 EAST : STREET ADMRFSS
CiTY-8T-71p PONCE DE LEON FL 32455 GiIv ST 2w
TILE T .. D el i} e ' [Cchange [ Addition
NAME s
STREET ADDRESS SIRSFT ADNRESS
CiTY-ST- 7P Oy-51- 2P
e ) S Ooeets | s O Change ] Addilion
NAME BANE
STREET ADDRESS STREET ATDRESS
&Y 5T AP CITY-SI. 7P
THLE ) [ Delete Tl [ change [ Addition
NAME HAME
CTREET ADBRESS STRELT ADDAFSS
GitY-$T 2P CliY-SI- 2P
TE ' ' 1 Gelete i T O] ohange [ Addition
NAME KANE
STREFT ADDRESS . | SIRCETADRFSS
CiTy-§1-2p CivY- S 7

12. lhereby certi[z that the information supplied with this filing does not qualify fer the exemption stated in Sectlon 119.07{3)(N, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have lhe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustes empowered tq execute this report as required by Chapter 807, Florida S_tatuies, and that my name appears in Block 10 or Block 11 if

changed, or on an atla [l Wit an address, wigh all othgr'like smpowered. )
< g 7 , ~ —
SIGNATURE: A/ 07 < SO 57 Iner L XA 2 (218 /0K 0%

WMGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Lafikna Phona #




