2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2005 08:00 AM
DOCUMENT # 375575 e Secretary of State

1. Entity Narme
LAKE SHORE MOTEL, INC.

Principal Place of Business Mailing Address
1321 FAIRVIEW AVE 1321 FAIRVIEW AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

TR ]

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T [Appied For

59-1313901 Not Applicable

" $8.75 additional
6. Certificate of Status Deslred O Fee Requirgd

6. Name and Address of Current Registered Agent

1521 FAIRVIEW AVE.. | DO NOT WRITE
WINTER PARK, FL 32788 IN THIS SPACE

8. The above named entity submits this statament {or the purpose of changing its registered office or registered agent, or both, in the State of Florid; fam f_e@iliar ;N“h,_ and _accam—
the ohligations of reglistered agent. . . . .

SIGNATURE

Signature. typed or printed nama of registered agent and tide i applicable. {NQTE. Registared Agent signature raqulred whan reingtaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Coentribution. | Added to Feas

10. QOFFICERS AND DIRECTORS M

TITLE [n]
NAME HENDERSON,DAVID HONON0248219

STREET ACDRESS | 1321 FAIRVIEW AVE 03/02/05-80021-001 150,00
erv-szp | WINTER PARK, FL

TIE ST

NAME HENDERSON, NORMA
STREET ADDRESS | 1321 FAIRVIEW AVE
CITY-3T-2IP WINTER PARK, FL

TTLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2iP

12. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowerad to axecute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a!?lper ke empowered,

SIGNATURE: Kegma #gw&’;?_w,ﬂ‘ ftj‘/ Jf;aﬁ»? Hoos” | )

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytims Phane 4




