2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2004 08:00 AM

DOCUMENT # S56647 Secretary of State

1. Entity Nama
ARBOR LAKES INVESTMENTS, INC.

Principat Place of Business Mailing Address
3609 E. ARBOR LAKES DR. 3605 E. ARBOR [ AKES DR.
HERNANDO, FL 34442 US HERNANDO, FL 34442  US

L RRRAITR RO O

03032004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pygTrew AT

59-3076057 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Mame and Address of Current Registerad Agent

3609 £ ARBOR LAKES DR DO NOT WRITE
HERNANDO, FL 34442 IN THIS SPACE

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

SIGNATURE

Sgratine, typed or printed name o ragistered agen and titke 1 applicabls. {WOTE. Ragislercd Agent sgmaiuea raouirad when reingtating) OATE

FILE NOWI FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O  Added toFees
10, QFFICERS AND DIRECTORS |
HILE B
NAME FLACHSMANN, HERMANN
STREET ADDRESS | 3609 E. ARBOR LAKES DR. - -
: LRI TasaT

CITYST-2P HERNANDQ, FL 34442 e PR T LA
— = HATEA R4 2- 001 150,00
NAME CHANCEY, MARVIN T JR

STREETADDRESS | 3609 E. ARBOR LAKES DR,
CiTY-ST-2P HERNANDO, FL. 34442

TELE 8]
NAME ATTKISSON, JAMES R.

STREET ADDRESS | 9600 KOGER BLVD #105
CIIY-SiIIF ST PETERSBURG, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CirY-§1-2p

TifLE

NAME

STREET AQDRESS
CiTY-SE. 248

TitE

NAME

SIREET ADDRESS
GiTe-sY-2P

12. | hereby certily that the information supplied wﬁ‘f\ this filing does not qdaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report o¢ supplemental repart is true and accurate and that my signature shaft have the same fegal etfect as if made under oath; that | am an officer or diractor
al the carporation or tha receiver ar trustee ampoweared ta axecute this report as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with all cther like empowered.
Mppvidd T, CHAMNEEY ,TE . |
SlGNATURE‘.n Mo /o F-4-04 352724 -/2/0
Date Daytime £hane ¥

§f=nxmaz AND YYPEL OR PRINTED NAME OF SIGNING ?h::,h ORDIRECTOR




