2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 340211 :

1. Entity Name

LAKESHORE RESTAURANT,INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90038 010 ***150.00

Principal Place of Business

1800 NORHTEAST 42ND TERRACE
OKEECHOBEE FL 34972

Mailing Address

OKEECHOBEE FL 34972

1800 NORHTEAST 42ND TERRACE

v W W AW

BOREE, HELEN A.
1800 NORTHEAST 42ND TERRACE
OKEECHOBEE FL 34972

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1226822 Not Applicable
Zi Countt Zi Co b
P . ouniry s wy 5. Certificate ot Status Cesired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m 1 = em e ® e % — - . - Name - - = C T EE e e - LR e - - -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and iitie if appficante.

{NOTE: Regislored Agent signatura required when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF.ICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME BOREE, HELEN A, NAME
STREET ADGRESS | 1800 NL.E. 42ND TERRACE STREET ADDRESS
CITY-ST-2P QKEECHOBEE FL CITY-$T-71P
TILE ST 1 Detete THLE [J Change [ Addition
NAME BOREE, JAMES E. NAME
STREET ADDRESS | 1800 N.E. 42ND TERRACE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-2IP
TILE 3 oelete TMLE [ thange [ Addition
NAME . a— - — —— - - . NAME PR B U _——— — b ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delere TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE 3 oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b Looree " Phs

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y6326 3¢ 925y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hdlen Boree 3-23 -9

Daytime Phone #




