FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
PSﬁSNEmEAENT # 259438 03-29-2005 90012 031 ***150.00
‘ :\;J\IOCRTH LAKESIDE CORPORATION OF LAKE WORTH,

Principal Place of Business Mailing Address
113 NORTH LAKESIDE DR. 208 NORTH D 5T
APT. #3 LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

206 Norng O ST
Suite, Apl. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & Slat 4, FEI Number Applied For
, LA'K{ 1/U067'H “Ff oL {DA NOT APPLICABLE Not Appiicabie
Zip e Country Zip Count " - $8.75 additional
; i 3'3 fé o U-? A 5. Certificate of Status Desired O Fes Required
~ ° N,76. Name and Address of Current Regt d’Agent T 7. Name and Add of New Reg edAgent ™~ =~ T 7

Name

MCCORMICK SMITH, PATRICIA

208'NORTH O STREET Straet Adcress (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33480

City FL | Zip Code

8. The above nameglexlity submits this statement for the purpose of changing ils registered cifice ot registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ¢t re sterttaientf [
sianaTURE LGl — L\-Q

- \_rf\gr\emra. yped o chinted name &1 raQistared agent end tille if applicatle. {NOTE: Registered Agent signeturs required when seinstating) . DATE L ' Tt
i Th ) PR . - '
- e ) N tL . i3 . . . . « S apm T - e
- _FILE NOWIIl FEE IS $150,00 . .| .3 EloctionCampaign Financing _ ~ “__$5.00 May 8o : -
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. . U AddedtoFees
10. ' OFIéICEHS AND DIRECTORS . 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - P . [ Datete TITLE ] Change (] Addition
NAME BARACKMAN, KEN -, NANE
STREETADDAESS 113 NORTH LAKESIDE DR APT STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-21P
TME D . O Defete THE [ Crange [ Addilion
HAME GILLECE, CHARLES o NAME
STREETADDRESS | 8746 TWIN BRIDGE RD. STREET ADDRESS
CITY-ST-2IP GRAYLING, M| 49738 CITY-5T-21P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS | _ _ o STREET ADDRESS - - - - < -
CITY-Si-2p CIFY-57-2P
ME 3 Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7 _
TILE . 3 Detete TMLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
ciy-sr-ap | CIFY-ST-2IP
TiLE [ delete JILE N [ Charge ] Addilion
NAME . N » NAME 3 e ot
STAEET ADDRESS | " ._ PR STREET ADDRESS |
CITY-SF-2P. . A S -l onY-ST-2P [

12, [ hereby certity that the information supplied with this filing ddes not quality for the examption stated in Saction 119.07(3)(). Florida Statutes. | furthar certify that the information
indicated an this report or supplemenital 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 rustée empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . . : Th 7

t with an addrass, with all other like empowesed.
SIGNATURE: /ﬁ;c'ecwt Helozpi Sant v%r/// A ~535’-357’/

NAKE OF BlGNl}ﬁ OFFICER OR DIRECTOR Date Daytime Phone ¥
7



