2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000086461

' CiLED
1. Enlity Name
J.P. LAKE, INC, |
05 APR |2 AHH: 32
Principal Place of Business Mailing Addrass i .l‘\ | :1\‘{"_ L| FL L;IL! A.
2851 REMINGTON GREEN CIR., STE. D 285t REMINGTON GREEN CIR., STE.D i j\.mL_A|~|;\QJ;;;;. LondihA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

AR AR TR

03152005 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE Ry AppTR3For

59-3538195 Not Applicable

" ) $8.75 aaditionat
5. Certificate of Status Dasired [ Fee Requirad

6. Name and Address of Curre.nt Registered Agent

e e DO NOT WRITE
gglz_;:l%oo FL 32801 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name of registered ageni and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

e oP

NAME MITCHELL, JOSEPH D

STREET ADORESS | 2857 REMINGTON GREEN CIR., STE. D

cre-st-2p | TALLAHASSEE, FL 32308 00 S LI o L 5
s V! A el Rl ST 2 o 3

TLE DST 05/06/05--01002--020 w215

NAVE FARMER, C. GUY Dol %k150.00

STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. D
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE
NAME

avsiar DO NOT WRITE

e ~IN THIS SPACE

STREET AGDRESS
CITY-ST-2IP

TIne

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachge th an address, with all other like empowered,

SIGNATURE: (6. FARMER % : ff/luf/of fso-586-2522

NATURE AND TYPES OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Daytime Phone & /] 4
1




