2005 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 340211

1. Entity Name

LAKESHORE RESTAURANT,INC.
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Prlnt;.*paLF_’lq__ac:j of Business Mailing Address

1800 NORHTEAST 42ND TERRACE
OKEECHOBEE FL 34972

1800 NORHTEAST 42ND TERRACE
OKEECHCBEE FL 34972
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Suite, Apt. #, elc, Suite, Apt. #, ete.
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RENSTATEMENT. 0

iy & State ' City & Stale J‘\' 4. FEI Number Applied For
[oichsboe Lechibee T 59-1226822 e
Zip Country Zip Country " . $8.75 Additional
—3 I{C’? z7 9. @ 1/5% 3 ‘{S?} 'S H ) 5. Certificate of Status Desired | Fee Requirad
- ~ _6~Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - : Name - ) -

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

Srreet Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

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 oblfgatonsZgichfem. ’
SIGNATURE / ; 42/;‘2’ ek

Signaturs, Iypad of printad name of ragitered agent and tile it apphcable

{NOTE Registerad Agant signalure requied when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
—late fee-By-checking this box; the corporatoncertifiesTit
did not receive prior notice. Fee to file is $150.00. M

0

Trust Fund Contribution.

_9._Eaction.Campaign Financing— = $5.00-May Be~
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE P [ pelete THLE [ Change [ Addition
MAME BOREE, HELEN A. o NAME - — _
stReer apPRESS F 1800 NLE. 42ND TERRACE STREET ADDRESS ? n '-_—élj E L_,!-'-'I— S 9-5 04
e E IDRESS hul YL Z
oiv-si-7P | OKEECHOBEE FL arvesgr |~ HOA0ME=-010E0==013 *#150.00__ __
e ST 3 Delete e e [ thange  [] Addition
e BOREE, JAMES E. : : e AOLNED45 93004
STREET ADDAESS | 1800 N.E. 42ND TERRACE STREET ADDRESS 13/21/05~-01029-~021  #600.00
CITY-51-71P QKEECHOBEE FL CITY-S1-2iP
nne - : - petate e . - - Oehange [ Accition
NAME NAME
STREET ADDRESS STREFT ADDRESS
_l_omv.stze | oay-stap
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O telete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
LIvY-$T-7Ip CITY-ST-7IP
mee ] Delete TTLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

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
indicated on this report or supplemental report is rue 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 trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmmess, with all other like empowerad.
SIGNATURE: 5?’%
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SG3 76555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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Daytime Phone 4




