i R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # 251278

1. Entity Name
L'ABR! CORPORATION

04-13-2004 90317 001 ***300.00

Principal Place of Business

/0 MOUNTAIN LAKE CORPQRATION
2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853

Mailing Address

/0 MOUNTAIN LAKE CORPORATION
2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853

66411485

DO NOT WRITE IN THIS SPACE
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01282004

No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1003057 Not Applicable

5. Certificate of Status Desired A $8'75 A.dditior_'nal
e T e e — i — = FeeRequired _—— —

6. Name and Address of Current Registered Agent

MARTIN, RCBERT E

MOUNTAIN LAKE CORPORATION

2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Elsction Camgraign Financing

FILE NOWIl! FEE IS $150.00 2T
Trust Fund Contribution.

& After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [
THLE vD
NAME WARNER, MF MRS

STREET ADDRESS | #8 MOUNTAIN LAKE

CITY-ST-2IP LAKE WALES, FL 338590832
TILE SD
NAME WEIDLEIN, ELIZABETH

STREET ADDRESS | #8 MOUNTAIN LAKE

CITY-5T-71P LAKE WALES, FL 338590832
me_ (PR e .
NAME DOUGLASS, DONAL J

STREET ADDRESS | 8 MOUNTAIN LAKE
CITY-5T-ZIP LAKE WALES, FL 33859

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-2IF

- B . e P s [ o g emesas |-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: # Fresids,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/30 fo 63 474

Daytime Phona #




