2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) ‘ Jan 26, 2005 8:00 am

LN 3
PO0000113251
DOCUMENT # Secretary of State
LAKEUKA INC 01-26-2005 90002 004 ***150.00
Principal Place of Busingss ' Mailing Address
9745 N. MARINA DR . 9745 N. MARINA DR - - - - -
SEBAST!AN FL 32958 ' SEBASTIAN FL 32958 '
Suite, Apt. #, atc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3685150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name B '
S;ESS%NMEA%?SANEDRIVE Street Address (P.0. Box Number is Not Acceptable)
SE;BASTI_AN FL 32958
,,, City FL | Z°Code

8. The abch naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions f registered agent.
3

r

SIGNATURE

Signature. yped o prinled name o regislered agent and iitle it apphcable {NOTE: Registerad Aganl sigraluie requied when remstaing) DATE

< FILE NOW!IF-FEE 1S'5150.0
fter May 1, 2005 Fee:Witl Be $55

Make Check Payable to Florida Department of State. ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees

,

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE v} [ elete FITLE [J Change [} Addition
NAME GILSON, JACKLYN NAME

STREET ADDRESS (9745 N. MARINA STREET ADDRESS

CITY-§1-2IP SEBASTIAN FL 32958 CiTY-SE-2IP

TILE D O Delete TITLE GiiSoi G s GoRy X change [ Addition
NAME GILSON, GREGORY ' NAME

SIREET ADDRESS | 228 ONONDAGA ST. STREEE ADDRESS 336 CORA L ST

Crv-ST-2F | CORNING NY 14830 CHY-ST-2IP VEMiCE FL 342845

e D ' Ooetere ~ J mme | Giison Lyawe - Jkchenge [ Adation
NAME GILSON, LYNNE HAME 830 FuioTow <7

STREET ADDRESS | 126 N. KALAHEQ AVE. STREET ADDRESS ‘ .

orv-si-2F [ ICAILUA HI 96734 CITY-5T-2P REDweop <r7y €A T2

TTLE D [ Delete TITLE [ Change [ Addition
NAME GILSON, JENNIFER NAME

STREET ADDRESS |1 HUGO CT. STREETADDRESS

CITY-ST-7IP SILVER SPRINGS MD 20906 CITY-ST-7IP

TILE 7 Delete TILE [J Change ] Addition
NAME NAME

SIREET ADORESS SIREET ADORESS

CITY-ST-21P CITY-ST-2iP

THLE (] pelete TITLE (O Change [ Addition
KNAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicatad on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an a ent with an address, with all other like empowered.

SIGNATUR 727 %%&\%) 1/ o5

SIGNATURE AND TYPED DR PRINTED N AME OF SIGNING OFFICER OR D\RECTOR 7 Date Cayirme Phona #




