FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P99000045017 SR 05-06-2005 90098 044 ***150.00

1. Entity Name
LAKE MARY INVESTMENTS, INC.

Principal Place of Business Mailing Address 500 5 0 1 5 7 .

321 OLD MARY COVE 453 CARDINAL QAKS CT

LAKE MARY, FL 32746 LAKE MARY, FL 32746
F PR TR I MDA R AR
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)
Cly & Staie : City & Stals 4. FEI Number Applied For
59-3576433 Not Applicable
Zip Country Zip Country ’ ' $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent

Name

CROCKETT, WILLIAM S

321 OLD MARY COVE Streat Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32746

y

City ' FL l Zip Code

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

SIGNATURE
Signature, typed or primad nama of registered agent and tite ¥ applicable. {NOTE: Registsrad Agerd €gaiss requined whin reinatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O  Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delete TIME D ¥ Change [ Addition
HAME CROCKETT, WILLIAM 8 NAME william S. Crockett
cny-51-0F | LAKE MARY, FL 32746 CITY-5T-2P Lake Mary, FL 32746
Tme B O Delste - TmE D £ change [ Addition
NAME CROCKETT, TERESSA NAME . | Teressa Ccrockett
STREETADDRESS | 453 CARDINAL QAKS CT. SRETAOESS | 321 O1ld Mary Cove
ory-st-2P | LAKE MARY, FL 32746 CITY-ST-2P Lake Mary, FL 32746
TITLE O Delets TRE [ Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-2P CITY-5T-20
TmE [ petete TmE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2 CrFy-ST- 2P
TIE [ Delete mE [ Change [ Addition
NAME - . NAME -
STREET ADDRESS STREET ADORESS
emv-sr-zp | CIY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer or diracior

of tha carporation or tha racelver or trustee empowerad'lo exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment W , Wi NV. ampowered.
- g =
SIGNATURE% / %” S 3707 %2743 07
Dam

axﬁwmun ED OR PRINFED NAMLE OF SIGNING OFFICER OR DIRECTOR taytime Phones ¢

rd




