FILED
2004 FOR R NUAL REPORT \TION May 04, 2005 08:00 AM

DOCUMENT # P99000012804 Secretary of State
1. Entity Name - "

PROCUT OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address

100 N. DIXIE AVE. 700 N. DIXIE AVE.
FRUITLAND, FL. 34731 FRUITLAND, FL 347317
LR AT
DO NOT WRITE IN THIS SPACE oo
58-3564361 ] [Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fea Reguired

g - . ., [T . e rzoat o2

6. Name and Addreas of Cuurent Registared Agent

00 M. DIXE AVE DO NOT WRITE
FRUITLAND, FL 34731 IN THIS SPACE

S o s

8. The abova named entity submlts this sta:emen[ ror tha purpose of changmg its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations o registared agent.

SIGNATURE . . . . , oo

Sgnzture, typed o prirted name of pagistared agent and tit'e if applicable. (NOTE, Registered Agent signanre required "‘”e",'f‘"""’_f‘[‘?’ ) o L D:TE _—
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing o $5.00 mayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Agded to Fees

10.  OFFICERS AND DIRECTORS ] - — —— 7 —

TMLE o

NAME HOFFMAN, ROBERT

STREET ADDRESS | 40034 GRAY'S AIRFORT RD. gﬁggﬁi%%%EB

arstze | LADY LAKE, FL 32158 ' 050 ~002 1‘5{] 80

ML D

NAME HOFFMAN, ERIN

STREET ADORESS. | 40034 GRAYS AIRPORT RD.
CITY-ST- 2P LADY LAKE, FL 32159

TITLE
NANE

s s o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

e

HAME

STREET ADORESS
CITY- §1-21P

WLE

NAME

STREET ADDRESS
CIFY-ST-21P

12, | hereby cerlily that the information supphed \mlh ths nnn does not qualify for the exempllon stated in Sectlon 119, GTSS)(:) Florida Statutes. | funher certily that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or direcior
of the corpoaration or the receiver or trusted smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all giher I} powerad.

SIGNATURE: éﬂ 7 7 . _ . 5‘/{36_

GNATURE AND TYPED OR PRINTED m\?élbj'?‘hmue GFFICER OR DIRECTOR Date ] Bayterie Phone #




