FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000038158 G 02-11-2005 90042 040 ***150.00

1. Entity Name

LAKEWOOD REALTY, INC.

Principal Place of Business Mailing Address
2439 BEE RIDGE ROAD 2439 BEE RIDGE ROAD : ;
SARASOTA, FL 34239 SARASOTA, FL 34239 5001 3 787

RSB NTWAEDARRmE

DO NOT WRITE IN THIS SPACE L 7 TR

65-0838137 Not Applicabie
0O $8.75 addiional

Fee Required

5. Certificate of Status Deswed

6. Name and Address of Current Registered Agent .

2940 SOUTH TAMIAMI TRAIL DO NOT WRITE
SARASOTA, FL 34239 IN TH IS S PAC E

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or bath, in tha State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered sgent and tite if appcable. (NOQTE: Regisiened Agent SQnanse (oqured when (manetatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE DP
NAME REYNOLDS, WILLIAMS GREG

STREET ADDRESS | 2439 BEE RIDGE ROAD
CY-51-2P SARASOTA, FL. 34239

TITLE DVTS

NAME GILLILAND, RICHARD K
STREET ADDRESS | 2439 BEE RIDGE ROAD
CIvY-S1-2p SARASOTA, FL 34239

TITLE
NAME | EIS _ - L _

s s " DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§7-21IF

Tme

NAME

STREET ADDRESS
CITY-$7-2P

Tme

NAME

SIREET ADORESS
Ciry-51-21P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07;3)(0. Florida Statutes. I furthar certify that the inlormation
indicated on this report & supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad xacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al t like empowered.

SIGNATURE: J%}D-é—« G Ve yoorDg ;L] 1|0y
s.m E Au“wsn M(R\YED NAME OF BIGNING OFFICER OR DIRECTOR ! Card 1 Daybme Phone 8
) ~



