2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P99000045017

I ENtiY Namg— =S =

LAKE MARY INVESTMENTS, INC.

e

03-15-2004 90030 049 ***150.00

Principal Place of Business Mailing Address 443Ul1l0JVUL
321 OLD MARY COVE B 3-CARBHNAOAKSTCT
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s s O 0 N
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Numnber Applied For
59-3576433 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired [ ﬁggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CROCKETT, WILLIAM S
iba-EARBINM—EAHa-eT 3ol ©1Q ”“V\Y Cove

LAKE MARY, FL 32746

i e e -

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Cods

FL.|

g I .. o e e e SRS S ema]

—_— T T e == ——

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applizable. {NOTE: Registerad Agent signature recjuirad when reinstating} OATE
FILE NOWITl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME ) change [ Addition
NAME CROCKETT, WILLIAM S NAME
STREET ADDRESS | 453 CARDINAL OAKS CT. STREET ADDAESS
LIY-ST-21P LAKE MARY, FL 32746 CITY-5T-2IP
TILE o [ Detete TIME DO Chenge [ Addition
NAME CROCKETT, TERESSA NAME
STREET ADDRESS | 453 CARDINAL QAKS CT. STREET ADDRESS
CITY-ST-2ip LAKE MARY, FL 32746 CITY-ST-ZP
TIMLE [ Delete TME [JCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
o C3 Delete TMLE . - -[A.Clange==[T Addhion-| ——-==
RAME S e e T S NAME T
1~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LATY-ST-2ZP
TME 1 Detete m™me [} Change  [J Addition |,
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne O petetn TME [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutas. | further cartify that the information
indicated an this report or supplemantar report is true and accurate and that my signature zhall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all othep, like gfapowerad.
SIGNATURE: %
séuﬂu

IRE AND

ED OR PRINTEL NAME OF $XINING OFFICER OR DIRECTOR

w A

Daytima Phone ¥

7



