“~"2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # V68113

FILED
Feb 11, 2004 08:00 AM _
Secretary of State

1. Entity Name

LAKE WALES FINANCE COMPANY, [NC.

Principal Place of Business

841 USHWY 27 S
LAKE WALES, FL 33853

Maifing Address

841 USHWY 27 5
LAKE WALES, FL 33853
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DO NOT WRITE IN THIS SPACE Py S
59-3187411 Not Applicakile
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6. Name and Address of éurrent Regls!erer.l. Agént

HARNESS, JOMN
841 USHWY 27 §
LAKE WALES, FL 33853 -
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~ IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, am familiér with, ar;d accept
the abligations of registered agent. ) .

SIGNATURE . . = S e e e e

Sigralure, typed or prinled name of registerpd ageat and title | applicabie INOTE Registerad Agant signatues required when ctingtaking)
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@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added 0 Fees

After May 1, 2004 Faa will ba $550.00

10. OFFICERS AND DIRECTORS , B

TME D

NAME HARNESS, JOHN
STREETADDHESS | 841 US HWY 27 S
GiY-ST-2P LAKE WALES, FL 33853

R S unonnnasnet )
e 02411404 -80086-010 150,00
STREET ADDRESS

CITY-ST-21P
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NAME

STREET ADDRESS
Gy -51-21P
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STREET AQDRESS
CITY-51-21P
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12, [ hareby certily that the information supplied with this filing doas ot qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certity that the information
indicated on thig report or supplemental repart Is true and accurate and that my signatura shall have the same legal effect as i made under oath. that | am an officer or diractor
of the corporalian or the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all ather like empowered,
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