2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F980680006360

1. Enlity Name
LAKE ESTATES CORPORATION

Mailing Address

17664 LAKE ESTATES DR.
BOCA RATON, FL. 33496

Principal Piace of Business

17664 LAKE ESTATES DR.
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

FILED B
Feb 23, 2004 08:00 AM
Secretary of State

M

R

NI I

02182004  No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For N
36-4220820 Not Applicatle

7 $8.75 addisonal

8. Cerificate of Status Desired M
Fae Required

6. Name and Address et_éﬁrrept H_eéistgr_ed Agm_t

JACOBSON, ANNE
17664 LAKE ESTATES DR.
BOCA RATON, FL 33488

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered age;yf. or both, in the State of Florida.

4%

the mlxgaﬁ?registered % ;
SIGNATURE ,MZ )

Signatre, %ar% rame of ~agisweed ages mu&fle if appficabe.

Gothd? ane TAWAbr

[NOTE. Registered Agen: signatu-e requived when reinsiating)

I

4

FILE NOWI! FEE IS $150.00

After Kiay 1, 2004 Fee will bs $550.00 Trust Fund Contribition.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFEICERS AND DISECTORS 1

TIE VPD

HAME JACOBSON, NORMAN K
STREET ADDRESS | 17864 LAKE ESTATES DRL
CiTY-57-219 BOCA RATON, FL 33498

e DP

RAME JACABSON, ANNE
STREETADORAESS | 176684 LAKE ESTATES DR.
CITY-$3-2P BOCA RATON, FL 334986

TIE

NAME

STREET ADORESS
CI3Y-S7-2P

e

NAME

STREET ADDRESS
COTY-57-2

e

NAME

STREET ADCRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CRY-ST-ZP

 LONa00ag231s ;
2¢33/14-80116~015 150. 0

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information s

ndicated on s report or supplernental report is true al

changed, or on an attachment with an agffess, with all pther lke empowerad.

SIGNATURE: 1) SWVE

TP

lied with this ﬁ|irll'lg does not qualify for the exemption stated in Section 1 19.07%3}6), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegs) of
of the corporation or the recever or rusteg empawered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11 if

ect as if made under oath; that | am an cfficer or directer

N

It YYPED S, PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

TALIA /0

SOLTEtT




