2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGCUMENT # V54234 May 09, 2005 08:00 AM
1, Entiy Nama Secretary of State
LAKE JRB, INC.
Principal Place of Businss§ Mailing Addrass
2247 N. CITRUS BLVD, . . _ 2247 W. CITRUS BLYD,
LEESBURG FL 34748 LEESBURG FL 34748
us — -Us
Suite, Apt. #, elc. _ § — Suite, Apt #, etc. ) - 1st MOORE CR2E034 (10;’04)
iy & Stais = T e asme 4. FEI Mumbar Appied For
— N , e 59-3135099 _ Not Applicable
Zp County ap Country 8. Certificate of Status Dasired | gi'gesq{:‘;?:;“o"al

7. Name and Addrgss of New Registered Agent

5. Name and gddm,s_é of Current Egﬂislelﬁed Agent
’ Name

gg?;\lg' gPFEthSRBT.]\?D. Street Addrésé (P.C2. Box Numbef is Not Acceptable)

- LEESBURG FL 34748 o o

ity - FL | 2pcode

it vime

8. The above named entity submits this statement for the purpose of changing Hs registerad office ot 1egisterad agen;. or bioth, m the State of Fiorida. | am tamiliar with, and accént
the obligations of registered agent,

SIGNATURE B s .

Signature, tvpad of printed nema of regislarod agent and tille i adplcable (NO"FE Haglsla_rad Agerl sgratue requrad whan reinstanngy DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00. . . Try o
iy si Fund Contrityution. Addedto F
Make Chack Payable to Florida Department of State _ _ : = e
0. ' e CTriCERS ANDDIgEoTORS - . gt - ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE PD [ Deleto TTLE UQDDBFBE#BE‘; ] Change [ Addition
STREET ADDRESS | 2247 N. CITRUS BLVD., #7 SUREET AGORESS -
cny-st-2F - {LEESBURG FL o . _jurvsiae _
1ILE STD [ Delete THeE [ change [ Addition
NAME BURNS, FANNIE M. ) MAME
SYREET ADDRESS | 2247 N. CITRUS BLVD., #7 STREET ADDRESS
orv-st.2e | LEESBURG FL o ~ B _CHTY.STIR
W - - —- - 3 Celete L B O change  [J Addition
NAME NAME
CTREEY ADDRRSS SIREET ADTRESS
CITY - 51-21P - ~ Joresrae _
TTLE 1 Detete . WHRE [ chenge ] Addition
NAME RAME
STREET ADNRESS STAEET ADDRESS
CY-ST- 2P Nonvstze )
W T telete M [ crange T3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P o ) N oestze
TiE ) beiete WLt Cichange ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cly-S7-2ip o ) o fomestar

12. {heteby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(2)([), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thalt ! am an afficer or director
of the corporation or the receivel of Trustes empowared o execute thik report as required by Chapter 607 Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aWh an address, Wr like e wared,
SIGNATURE: b / /

i £ Buns iz SEYS  357-337-3242
/ SGNATURE AND TYPED OR PRINTED NmF ur7‘ist5 GFFICER-DRDIRECTDR 7 ] ] S oad

Davtrne Phonhe ¥
_ N T




