2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

DOCUMENT # V70113 Secretary of State
1. Enlity Narme
02-10-2004 90029 001 ***150.00
SHANGRI-LA BY THE LAKE UTILITIES, INC.
Principal Place of Business ' Mailing Address :
HEG-LONSEAKE-DRWE /7 0. [T o HOSFEONGTAREDRVE /7 ¢ Boy
SPARTA Mi 43345 HoXy SPARTA Mi 49345 78 _ q 40 1300y
Suita, Apt. #, sic. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-3177593 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . . - . - . . —

gEORgEIZ,f\f‘GNRI:l)-RLE‘VVB$THE LAKE Street Address (P.O. Box Number is Not Acceptable)
100 SHANGRI-LA BLVD.

LEESBURG FL 34788

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and uile f apphcable. {NOTE.: Regrstared Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O change  [C] Addition
NAME WERNER, MURTIS L Y NAME
STREET ADORESS | L1G5ALONELARETR [/~ &- /30 % 47, 4 STREET ADDRESS
CiTY-ST-ZIP SPARTA Ml 49345 CiTY-ST- 24P
iyt {1 Detete Tme [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CRY-ST-2iP
TME (3 Cetete THILE [3 Change [ Addition
THAME | — T e T T - = : NAME . S = - - B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-St-2IP
TILE ] Delete me | (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE [ Detete TITLE I Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Cy-S1-2P i
TITLE [ selete TIMEE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver &y trustee empowered to execute this repart as required by Chapter 607, Flerida Siatutes, and that my name appears in Block 10 or Block 11
changed, or on an gttachm /5%

SIGNATURE: Zsn7is 4 bhr e/cre D-R-28 L FETSCEE
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dala Daynme Phone




