.2004 FOR PROFIT CORPORATION FILED
ANNUAL . REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # P99000012804 Secretary of State
1. Entity N
iy Tame 05-10-2004 90451 019 ***150.00

PROCUT OF LAKE COUNTY, iNC.
Principal Place of Business Mailing Address
100 N. DIXIE AVE. . 100 N. DIXIE AVE.
FRUITLAND FL 34731 : FRUITLAND FL 34731

Suite, ADL #, etc. Suﬂ& Apt‘ # elc. MOOHE CR2E034 11‘;03)

City & State City & State 4. FEl Number Applied For

59-3564361 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, ERIN M

100 N. DIXIE AVE Street Address {P.0. Box Number is Not Acceptable)

FRUITLAND FL 34731

City FL Zip Code

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 okligations of registered agent.

SIGNATURE B
Signature, typad or printed name of regisiered agent and tite f apphcahle. {NOTE: Regsslared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME o [ petete TITLE [Cchange [ Addition
NAME HOFFMAN, ROBERT NAME
STREET ADDRESS | 40034 GRAYS AIRPORT RD. STREET ADDRESS
CITY-ST-21P LLADY LAKE FL 32159 CITY-S7-2IP
LE D O pelete TITLE [ Change [ Additian
HAME HOFFMAN, ERIN NAME
STREET ADDRESS | 40034 GRAYS AIRPORT RD. STREET ADDRESS
GITY-ST-2IP LADY LAKE FL 32159 CITY-St-2IP
THLE O oelete TE . [3 change [ Addition
MAME NAME - =
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-ST-2IP
it ] Deiete TE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CITY-ST-2IP
TITLE (] pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TNLE . [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or trustee empeowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with !l other like empowered.

-

SIGNATURE: W) %M B52-3I1S-goq0

SIGNATURE AND TYPED OR PRINTED W SIGNING QFFICER OR DIRECTOR Date Dayirme Phone #




