2005 FOR PROFIT CORPORATION
.. _ANNUAL REPORT (AR]) | FILED
DOCUMENT # V53926 ST, Mar 18, 2005 08:00 AM

1. Batiy Name Secretary of State
N & P OF LAKE COUNTY, INC.

Principal Place of Business  ~C - M&ﬁng Address
755 N. 14TH STREET - - 755 N, 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. ¥, els. ) T Suite, Apt #, elc. 1st MOORE CRreEo34 (10!04)
City & State - o City & State ) 4. FEI Number Applied For
59-3133161 Ty
pplicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of $iatus Desired

Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Narne -

E&S{I\?gkgljczlig &ﬁé Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748 =

City I . FL —(?p Code

8. The above named entity submits this statement Jor the purose of changing its registered office or raglistered agent, or both, in the State of Florida 1 am familiar with, and accept
tha obiigations of registered agent

SIGNATURE -

Senatue Tygad of Brntod nama of ragistered agent and lide T apglicabia TNOTE Regislafed Agant sigrature reguired when emstating} i ’ DATE

X FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. ~ QFFICERS AND DIRECTORS ] § 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P o ) 1 Detete mmr [ Change 1] Addition
NAME BITSIOS, NICOLAS P NAME

STRCET ADDRESS (800 MCKENZIE LANE ) SIREET ADORESS

CITY-ST-2P LEESBURG FL 34748 Y- $3- 2P

I VP - o 7 pafete i Uonmoneees 1 Clohage  ClAddion
NAME BITSIOS, PATRICA A, HAME Nas14 A05-B004 1022 150_{30

STREET ADDAESS | BOO MCKENZIE LANE STREET ADDRESS

CITY-51.2P LEESBURG FL 34748 CITY-S1-2IF

e - IJ Detete FILF i [ Chaige L Addition
RAME r NAME

STRECT ADDRESS STREET ADDRESS

CITY.S1-2F CIvY ST 2P

e o - T pelete ~ nrLg [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIACET ADDRESS

CIfY-55-2P CITY-S1-2IP

e T Cloaets ~  § ™ [J Change  [J Addition
NAME hAME

STALET ADDRESS STREET ADDRESS

CITY- 8121 CITY-§I-2IP

L - ' CJ Delete N e - [T Ghange T Adition
NAME NAME

STREET ADPAZSS SIRFET ADDRESS

CHTY-ST- 2P CirY-SI- 71

12, 1hereby ceriilz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 4 19.07{3){T}, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same fagal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or tiusiee smpowered to execlte thi ont as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachm th an address, with ther Jike empoweyed

SIGNATURE:

TYPED OR FRINTED NAM: Oaytine Phono #




