FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000006022 AL 05-02-2005 90461 045 ***150.00

1. Entity Name

LAKEWOOD MANUFACTURING COMPANY, INC.

)

Principal Place of Business Mailing Address q U U ? 1 ? U 6

w s e .
1247 NW WINDEN RD /ch-‘nor." L) 1247 NW WINDEN RD WS IP, Iz
WESTMINSTER, MD 21158 \{2 WESTMINSTER, MD 21158

P

WL

04192005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-1804933 Mot Applicable

5. Certificate of Status Desires O $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

ELLIS, TOM
148 RIDGE ROAD
SANTA ROSA BEACH, FL 32459

L}
)

S

I
i

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

SIGNATURE

Sonature, typed of printed name of regetered agent and tiie f apphcabk, (NOTE: Registerea Agent sigrature requrred when ranstating) 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 Contribution, O  aAddedto Fees

10. . OFFICERS AND DIRECTORS |

TITLE ‘[ PcD

NAME - WIDLAKE, DOUGLAS A
STREETADDRESS | 522 WESTSIDE BLVD
oly-5i-27 | CATONSVILLE, MD

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIy-Si-2p

TME

NAME

STREET ADDRESS
CITY-§1-2P

TIME

RAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter So;ﬁda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empawerad.
SIGNATURE: 9/ /zé t e RVl T 2e0 ‘//:’3/01/ AT WIIN

GNATURE AND TYPED Wmﬂzn NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #

i




