Ed

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # H95279 R Secretary of State

1. Entity Name

LAKEWOOD GARDENS, INC.

Principal Place of Buslness Mailing Address
401-531 BANKS RD C/0 JOSEPH COSBY
MARGATE, FL 33314 4230 SW 53 AVE

DAVIE, FL 33314

GG EENM AR

01082004 No Chg-P CR2ZEG34 {(10/03)
DO NOT WRITE IN THIS SPACE |+
59-1760736 ) Not Applicabla

O $8.75 Adaitlenat

5. Cartificate of Status Desired Fee Required

E. Name and Address of Current Registered Agent
COSBY, JOSEPH
4230 3W 53 AVENUE DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, ih the State of Florida, | am familiar with, and accept
the chligations of ragistared agent.

SIGNATURE . _

Signalure, typed or pnnted nama of regisiered agent and ke if applicable. (MOTE. Registered Agen! signature requirad when reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS [
TILE VP e
NAME COSBY, J —
SIREETANDRESS ¢ 3760 SW 59TH AVE APT 2
fenl-ap DAVIE, FL

_. o R 31 |
5 03/25/08-B00F2-004 15000

MACVEAN, BRUCE
“Recl 1301 SE 3RD TERRACE
= POMPANOQ BCH, FL

T
- DARCH, ARTHUR JR

£ 55 | 2700 SE 13TH CT
zIT'Ii’Er;TM.)?IIJ:KSS POMPANO BCH, FL Do NOT WR ITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Gy -SI-2P

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with Lhis filing does not qualify far the axemption stated in Section 1 1907?3){1), Florida Statutes. | further certily that lhe information
ndicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or vustee empowared 10 executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : -

SIGNATU RE: Wr@m OHGNING OFFICER OR DIRECTOR 3 '}aa-! ‘si?la Daytime Prong ¥




