2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # P9g000110292 |

1. Entity Name
LAKE CEILING FANS, INC.

Principal Place of Business

204 HWY, 466
LADY LAKE FL 32159

&
3

1
.

Mailing Address

£.0. BOX 1240
LADY LAKE FL 32158-1240

Z Princpd Place of Business_

3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

T

|

[T

Suite, Apt. #, etc. __ Suite, Apt #, etc 1st MOGRE CR2EG34 (10/04)
City & State T o City & State 4, FEI Number o Applied For

_ 59-3620993 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Curren! Registered Agént  —

7. Name and Address of New Registered Agent

CYRUS, ROBERT R
214-A NORTH 3RD ST.
LEESBURG FL 34748

- Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL [ ZipCode

8. The above named entity submits this statement for the purpose of changing its registersd office or registared agent, or both, in the State of Florida, | am familiar with, and aecept

the chligations of registered agent.

SIGNATURE —

Sugnalurg, tyood or phnled name of registerad agen! and Tlie il applicable’ ~"INGTE Togrsiared Agant signalure renuitad when rainslating} BATE
ki ]

FILE NOWM! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elgction Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [J  Added lo Fees

10. h CFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tne n} . T Deleie e . Tt O change [ Addition
NAME ROBBINS, ROBERTA F NAME 03 thg?%ggé}ﬁmﬁggéngl 1SD 83

STRCCT ADORTSS | 102 SUE LANE SIREE! ADORESS ! o :

oY S-AP LADY LAKE FL 32159 GIY-SI7iP

e 7 Delete e O] Change (] Addion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- ST 217 CiTY SI.7IP

1ILE T celete LE [CIchange [ Addition
NAME . NAME

STRIET ADDRESS STREFT ANDRESS

ciTY-51-71P Ty -§1-7P

ILE T 1 Delete e Clchange  [CJ Addition
NAME MAE

SIRIET ADDRESS SIRTET ADDRESS

CITY-ST-ZIP ~ CITY-51-2P

e " [ Defete e [l change  [J Addition
NAME N

STREEY ANDRESS SIAFET ADDRESS

oy §1-2IP CTY-S1.7P

TITLE - " [ pelete TITLE ) [lchange [ Addition
NAME nAME

STAELT ADDRESS STREET ARDAESS

GITY-S1-2P CITY-ST 2P

12. | hereby cetify that the _infonnaﬁon“suppﬁedk\ﬁfh this fiﬁng

indicated on this report or supplemental report is rue an

does not qualify for the exempticn stated in Section 119.G7{3)(1), Florida Statutes. | further certify that the information
aceurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or trusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Black 11 if

changed, or on an attachimept with an addrass, With all other ke empowered,

SIGNATURE: 74% X

Sliofos”  357-753- %220

P

SIGRATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats DCayime Prona ¢




