FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 259438 ' 04-21-2004 90042 011 ***150.00

1. Entity Name
EI\%RTH LAKESIDE CORPORATION OF LAKE WORTH,

Principal Place cf Business Mailing Address M
113 NQRTH LAKESIDE DR. 208 NORTH D ST [
APT. #3 LAKE WORTH, FL 33460 9 4 ﬂ J8 8 8 1

LAKE WORTH, FL 33460

Suile, Apt. #, etc. Suite, Apl. #, elc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z.ip._—v_j - C_liuntry R . | p— Ei,p_... ~ Gountry - - 2B, Certificate of Status Desired* ] -~ $8.75A.A_ddéléﬂnal -
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
MCCORMICK SMITH, PATRICIA
208 NORTH O STREET Street Address {P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL ‘ Zip Code

8. The above named entity subrnits 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 obligations of registered agent. .

.

SIGNATURE . - SRR . = :
i _' I :Signah‘lrf. ryne'dorpri_n:ac Qaw‘té ot leg‘isigre_kd agenl and tWle if apphcabla.. * (NOTE: Regisierac Agent signature reauired when reinstating) - DATE e
: TR =
¢ 7 - FILE NOWM FEE 1S $150.00 9. Election Campaign Eknancing q° $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE STD 3 petets TITLE FrRCE pENT JDdChange [ Adcition
NAME MCCORMICK SMITH, PATRICIA NAME_ PatAckman ke >
STREET AUoRESs | 208 NORTH O STREET e Jogpess | 113 NIOATH LARES DED R - Avrs
om-sT-z¢ | LAKE WORTH, FL 33460 sivstiE | LACE ok, L. 336D .
TILE D TRogete TTE DirRccrv_ B change [ Addition
NAME BARACKMAN, KEN NAWE éilLece CHaeles
'
STREET ADDRESS | 113 NORTH.LAKESIDE DR. SRETAURESS | eyl Tt BADLE- >
omy-sT-2P | LAKE WORTH, FL 33460 Cimy-sr-2p (tbegtipde-, HX Y273
e PD e me ! ) O charge [ Addtion
onaME | GILLECE, CHARLES _ e == EME -— . . - -
STREET ADDRESS | 8746 TWIN BRIDGE RD STREET ADDRESS - - = .- L
CITY-ST-2P GRAYLING, M! 49738 CITY-ST-2IP
TITLE [ pelete TIeE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2Ip CITY-ST- 2P
TILE [3 Deete TLE [7) Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ML I . e . - £iTY-g1- 2P o -
wme |- oree T e e s Clogete e - - E e T . [ Change . . [J Addition
NAME - .- Sl ) R B Vi ol e s
STREETADDRESS |© 0 TR TE T L Tiee o g | sREAOES | evr aie
B I o L CITY-51-2P ' |

12, | hereby, certity that the information supplied with this filing does not qualify for the exemption stated in Seclion.ﬁg.o}'%a)(i), Florida Statutes. | further certiy 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 officer or director
of the corporation or the receiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 §f -

changed, or on an atltachmefn an address. with all other like empowered. ) i
SIGNATURE: ﬁg@uﬂiﬂ_ﬁé@/ farewa HeGamige Smine ‘f/% ¢ st)-sv5357f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING ’FFICER OR DIRECTOR Qals Oaptimer Phone ¥




