2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 568809
Do ecretary of State
00 ke e ke
LAKE ERIE CORP. 04-09-2004 90045 020 150.00
Principal Place of Business Mailing Address
3626 SR 33 P.O. BOX 700
CLERMONT FL 34711 CLERMONT FL 34712
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03) y
City & Stale City & State 4, FEI Number AppliediFor
59-1827803 Not Applicable
zp Country ap Couniry 5, Certificate ot Status Desired | ?i‘%iﬁ?jémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e~ MACDONEL L KELIEY o — e < = w5 g = - - MAcDoNEL, KELLY .. . .
1120 MAGNOLIA ST- Street Addre (D?Oxz Wﬁ% ?Olgﬁylg e)goAD

CLERMONT FL 34711

G/QO:VE‘MND _ FL{"8%73¢
L-7-04

{NOTE: RBegistered Agent signatura reguired when reinstatng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
'OFF 1CERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L y
TOLE P [ Delete TITLE . J& change [ Addition
NAME. MACDONELL, ALEX J JR." NAME . AD
STREET ADDRESS 1120 MAGNOLIA ST. : STREET ADDRESS (9545 LA KE £ R1 E RO
Grv-stze | CLERMONT FL 34711 GITY-ST-7P GROVELAND FL 3UT3k
TE v O elete TLE j@ Change ] Addition
NAME MACDONELL, JOHN NAME
STREET ADDAESS | 1120 MAGNOLIA ST. sweeriooress | p3Y5 LAKE ERIE Rorp
G-tz | CLERMONT FL 34711 oIy -S1-2¢ GROYELAND FL  3H73%
CTME S O pelete TITLE A Crange  [_] Addition
NAME MACDONELL, SCOTT NAME
STREET ADDRESS._| 1120 MAGNOLIA ST« e — ¥ cremrsoreess [ Lo DUSLAKE ERIE RDAD
cmY-s-2P | CLERMONT FL 34711 CoY-5T-2P GROVE LAND FL 34730
FITLE (1 Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to EXSCYLS this reort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addres all otheefife ¥ored.

=
SIGNATURE: == flex J. /ﬂacdone// L 4-1-04  352-394-2430

GNATURE ANE'TYPED OR EEIPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Pans #




