“’ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v55901 Jan 28, 2005 08:00 AM
1. Entity Name
retary of
LAKE HAMILTON TRANSPORTATION, INC, Sec eta y 0 State
Principal Place of Business - . Ma{in-g Addrass )
ALT. 27 & B4 P.0. BOX 860 '
1LAKE HAM[LTON FL 33851 LAKE HAMILTON FL 33851 )
2. Principal Place of Business ’ 3. Mailing Address 7 l]ll“ I “I I“I \Im Il‘l) “Illll“"] l}ll]" Il]ll)l]llll]]m‘
Suite, Apt. #, efc. o B Suite, Apt. %, etc. ) - 15t MOORE CR2EO034 (10704)
Ciy & State T T City & State T | 4 FEINumber . "1 |Applied For
_ 59‘31 34564 Nn’.)t Appﬁcab{e_
zp Country ar Country 5. Certificate of Status Desired O ?i'gesqﬂfﬂi‘ma' )
6. Name and Address of Current Registersd Agent ] 7. Name and Addrags of New Ragistered Agent

Name : -

Y%%szé@E&ﬁL[?JEIGHTS BLVD Street Addrass (P.O. Box Number is Nat Acceptable) o _
LAKELAND FL 33807 — ‘ —

City T ) FL Zip Code

8. The above named entity submits this statement for the Purpose of changing s registered officé of registered agent, or Bath, in the State of Ffonda fam ramTar with, and accept'

the obligations of registerad agent. . LT
SIGNATURE - e = - — — ——

Sigratwe, ypad of printed nama o regrstered agent and Iitle ¥ apolicable (NOTE Rogrsterad Agem gignatures ragalted when ralmstating} DATE
1" S ' T -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Addedto Fees

Make Check Payable to Florida Departinent of State’ ‘
10. GFFICERS AND DIRECTORS I KD — ADDIONSCHANGEG Lo e b EaEaND DIRECTORS IN 11__
it PD 7 Oomee  fowu 1 /5 A 05-20084~0 1 1 0@ , 0 Additcd
NAME SCHUMAKER, SCOTT : NAMC 01/28/05 :
STREET ADDRESS | 360 GREENFIELD RD STREET AODBESS
CITY.ST-ZIP WINTER HAVEN FL CIry-SI-2P
T §/T - DOoaes ot T © Dchage [ Addition
NAME COLLINS, DONNA L AME
SIREET ADDRESS [ 909 LIBERTY LANE STREET ADDRESS
CITY- S7-21P AUBURNDALE FL 33823 CUIY-51-2IF
AL v ) © Doeste  §me " [Tthange [ Additc
NAME SCHUMAKER, SHANNON H HAME
SIRFET ADDRESS | 360 GREENFIELD RD ] STREET ADDRESS
CIvY- ST- 2P WINTER HAVEN FL 33884 o ' CTY-Si- 2P
e COogete e © [l Change L Al
NAME NAME
SIREET ADDRESS S[REET ADDRESS
CITy-ST-21P CTY-St- 2P
L T Oosete e ) ' [ Change [ Aaditi
NAME NAME
STREE] ADORESS STREET ADRRESS
CIiY-8T-2IP CITY-SI- AP
TITLE . o ' D-ﬁeie}e‘ HILE o I:] Change ]'_'l Addditic
NAME NAME
STREET ADORESS STREET ADIDRESS
CY-ST e | g oersi-ap

12. | hereby certify that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlify that fe informafion
indicated on this reper: or supplementzl repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block {0 or Biock 11
changed, or on an attachment with an address, with all ather ltke empowere

SIGNATURE; Ponna L. Collins %Q , 1-25-05  863-439-3641
CTQR

SIGNATURE AND TYBED OR PHINTED NAME OF SIGNING QFFICER OR DI Data : Cayirme Prona #




