2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # FO1000005408

1. Entity Name
LAKESIDE MORTGAGE, INC,

“Secretary of State

Principal Place of Business . Mailing Address

16600 SPRAGUE ROAD, #130 16600 SPRAGUE ROAD, #130
MIDDLEBURG HEIGHTS, OH 44130

. MIDDLEBURG HEIGHTS, GH 44130

DO NOT WRITE IN THIS SPACE

U IR AR

04092005 No Chg-P CRZE034 (10/03)
4. FEi Number Appliad For
34-1816600 Not Applicabile

$8.75 Additional
Fee Regquired

8. Certificate of Status Desired [

6. Mame and Address of Current Registered Agent

FELDES, MARTIN

6767 NORTH WICKHAM
#201

MELBCURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

R

————
8. The above named enmy submits this statement far the purpese of changtng its reglsterad office or registered agent, or both, in the State of Florida, | am fa:mllar wuth and accept

the obligations of registered agent.

SIGNATURE - e

Bignaivre, kyped o pﬂrmd nm'neol ragisiersd aaennnd mJe if eppilczh*e

{NQTE Reg isterad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribation.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. —OFEICERS AND DIRECTORS ]

TME P i T

NAME BRINKMAN, CHARLES

STREETADDRESS | 16600 SPRAGUE ROAD, #130

ciry-sT-2F | MIDDLEBURG HEIGHTS, OH 44130

TITLE Vv

NAME GREMM, JOHN

STREST ADDRESS | 16600 SPRAGUE ROAD, #130

crY-St2¢ | MIDDLEBURG HEIGHTS, OH 44130

TITLE ST - o

HAME DIPAOLO, MICHAEL

STREET ADDRESS | 16600 SPRAGUE ROAD, #130

ery-si-2¢ | MIDDLEBURG HEIGHTS, OH 44130 . o DQ_NOT WRITE .
TITLE

me IN THIS SPACE

STREET ADDRESS

CITY-8T-2iP - B o I _
TOLE

NAME

STREET ADDRESS B

CIrY-ST- 2P o . s S — -
TME

NAME

STREET ADDRESS

CITY-5T-21P L -

12. | hereby certity that the information supplied with this filing does not quallfy fer the exemplion stated in Section 119, 0753)('} Florida Statates. ] further cartify that the |nformal|un
(KIS report or supplemental reportis trus and acourate and that My signature shall nave the same legal effect a5 if mada under gath; that | am an cificer or directar
of the corporation or the recaiver or truslee empowsrad ta exacuts this report as raguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad an
changed. or on an anacr%th an agdress, with all other like empowered

SIGNATURE:

ud; gﬁzﬂm

g - 16 -
ﬁ?xsm&ﬁ‘ “{/13/0( " oloe

SIGNATURE AND TYPED OB F'FII-NTED NAIIE OF SIGHING OFFICEH OR DIRECTOR

.. . MEADENR 141

CERTIFIED PUBLIC ACCOUNTANTS
400 CHIDERAR AVE <TF 1100



