2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P98000049615

1. Entity Name

SOUTH LAKE SERVICES, INC.

ecretary of State

04-14-2005 90087 016 ***158.75

Principal Place of Business

12303 5, HANCOCK RD.
CLERMONT, FL 34711

Mailing Address

CLERMONT, FL 34711

12303 S. HANCOCK RD.

2. Principal Place of Business 3. Mailing Address

1!IIilIIIIII||\ﬂ|IlI||lII|illl! T

Suite, Apt. #, etc, Suite. Apt. #, elc.

04112005 Chg-P CR2E034 {10/03})
City & State City & State 4. FE| Number Applied For
59-3517800 Not Applicable
o Country o Country 5. Certificate of Status Desired $8'75 Additional
. ) Foe Required
6. Name and Add of Current Ragi: d Agent 7. Name and Address of New Regiatered Agent
Name
|_LONG-ESTHER-R __._ - _ - -

12303 S. HANCOCK ROAD
CLERMONT, FL 34711

~ §treet Address [P.Q7Box Nurmber is NotUAcceptable)—= i s -

5,

A

City

FL | Zip Code

i

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

FILE'NOWI! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TLE O cChange [ Adeition
NAME LONG, DALTON B NAME
STREET ADDRESS | 12303 S. HANCOCK RD. STAEFT ADDRESS
Gv-s-2p | CLERMONT, FL 34711 GITY-ST-2P
TIME VST [ oelete TME [T Change [ Addition
NAME LONG, ESTHERR NAME
STREET ADDRESS | 12303 S. HANCOCK RD STRAEET ADDRESS
CTY-5-2° | CLERMONT, FL 34711 CITY-ST-2P . -
TRE o 7 Delete e Nnge [ Aduition
NAME LONG, DONALD E AV a[__u NS Donald &
STREET ADDRESS | 32308-S-HANGOCK R swraoess | Yok EStes St
GTY-ST-2P_ a--OEERMONT-FE-34743, L B B ( rovelaw & .Clbm_cn.ru =Y 73
Time M [ Detete e ) - tange L] Additian
NAVE LONG, JAMES M NAME
. Lo ~ Jam CJ
ST 0% 7213 GROVELAND FARMS RD. ST s _7__1\,3’9 o d e rd fa f’m < A A7z
~— - CLERMONF-H34734—, hoLie, ldn fnﬂ:’ /3
THLE 3 Delete TME [:] hang:a I:(Addmon
NAME MAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-5T-2°
TILE 3 oelete e [Jchange [ Acfition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-SF-219 CY-ST-2P

12. I hereby cerlify that the information supplied with this nllng does not qualify for the exemption stated in Section 119 07$3)(l) Florida Statutes. | fusther certify that the information
accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director

indicated an this reporl or supplementai report is true an
of the corporation or the receiver or frustee empowered to execulp
changed, or on an attachmept with an address, with all other I /

e
“SIGNATURE:

e

is report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
powered.




