2004 FOR PROFIT CORPORATION

£ AINUAL REPORT (AR) , FILED

DOCUMENT P#00000115251 Feb 20, 2004 08:00 AM
1. Enttylame Secretary of State
LAKEUKA INC.
Principal Place of Business Maiting Address
9745 N. MARINA DR 9745 N. MARINA DR i L -
SEBASTIAN FI 32558 SEBASTIAN FL 32058
i Ny
Suite, Apt. , etc. Suite, Apt ¥, etc ' MOORE CRZE034 (11/03)
Cly & Stats ' City & State 4. FEI Numbor ' [ |Applied For |
- ) o 59'3§85 150 [ |Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | gg'gesq 3?5;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
g;ﬁoﬁMi%?EE%RJVE Sireet Address (P.O. Box Number is Not Acceptable) . D
SEBASTIAN FL 32958 *
Crly — FL Zip éédé 7

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 familiar with, and accept
the chhgations of registered agent.

SIGNATURE I e
Signatuse tyned ar proted name of ragistered agent and Wa i applicable (NOTE P.eg\smed Ager«\ Sgnhatule Tegatet whor reln:ﬂm-ng) DATE
FILE NOW! FEE IS $150.00 - 9. Election Campaign Finanging $5_0[} May Ba
After May 1, 2004 Fee will be $55°‘00 e Frust Fund Centribution. O Added to Fees
Make Check Fayable ta FIorida Department of State _
10, OEFICERS AND DIRECTORS ] 11. : ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TME (o} [ elete TTLE [Gchange  [3 Addibon
NAME GILSON, JACKLYN NAME
STREET AODRESS [9745 N, MARINA STREET ADDRESS UONn0oNs9s02
arv-sae  [SEBASTIAN FL 32958 LTy ST 2P Jgf Ed!’ G4-80015-022 150, GU _
TIRE 2] 3 Delete TRE [ change ] Addition
NAME GILSON, GREGORY NAME
STREET ADDRESS | 228 ONONDAGA ST. STREEY ADDRESS
civ-s1-2r | CORMING NY 14830 ) o CITy-S1- 2P . R
THLE D O Delete TILE Ol change ] Addition
RAME GILSON, LYNNE NAME
STREET ADDHESS | 125 N. KALAHEQ AVE. STREET ADDALSS
CiTY-ST-ZP KAILUA HI 98734 ) - CITY-ST-2P L
i D Codes | me e L Addilon
NAME GILSON, JENNIFER NAME
STREET ADBRESS | 1 HUGO CT. STREET ADDRESS
GITY- ST- 2 SILVER SPRINGS MD 20906 CiTY -5T-2IP
TILE [ Delete TIILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP o
TILE ] Deiete TTE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cly-$1-2P CiTY-5T-2P .

12. [ hereby certify that the information supplied with this fiting does not qualify for the exemptaon stated in Section 119, 0?(3}0) F rida Stalutes | funher cernfy that the mformatlon )
indicated on this report or supplermental report 1§ true and accurate and that my sigrgture shall have the sams legal gifect as fmade under g that | am an officer or director
of the corporation or the recelver o1 trustee empowered 10 execute this reporl as réguirad by C apterﬁ%lond tatites; andithat my name appears in Block 10 or Black 11 if

changed, or on an attachrment with an address, with 2l other like empowared.

SIGNATURE: /220y 272-385-2775

1
SIGNATIPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone &




