FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # G79182 Secretary of State

1. Entity Namne 08-09-2004 90014 012 ***150.00
LAKEVEST, INC.

Principal Place of Business Mailing Address
1021 LAKEVIEW AVE 2890 E CROOKED LAKE RD
EUSTIS FL 32726 % LIRl DONNELL Dy,
us EUSTIS FL 32726
us
A840 éavm\%cl ¥e ' :
Suite. Apt. #. elc. Suile. AQI.é&lC. MOORE CR2E034 {4/04)
Donvnel)
Cily & State & Slate 4. FEI Number Applied For
g [E \ 58-2375291 Not Applicable
Zip. iSOG T 6‘39“7 QQ =~ COUUC‘-!P = 7| 87 Certlicale of Status Desired  [1 f‘g’ggmﬁiﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg%NEEgﬁOLgEgg "EAEQED DRiV‘-E T T o Slreet Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

e —m— e g =n - — P T R Clly P —_— - - .

"“"FL—' Zip Cade — -~

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

SIGNATURE

Siynature. typed o prnted name of registered agent and tite i applicabla. {NOTE: Aegistare Agenl signatura requirad when tainsiating) DATE

5.607.193(2}b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it 1
did not receive prior notice. Fee to file is $150.00. IE/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST K [ Detete TILE [ Change [ Addition
NAME DONNELL, LEROY READ NAME

STREET ADDRESS (2890 E. CROOKED LAKE DRIVE STREET ADDRESS

Gry-s1-20 |EUSTIS FL CITY-ST-2IP . i 7 BT

TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE O pelete TLE [Jchange ] Actition
NAME NAME

STREET ADDRESS STREET ADBRESS

orrestzet | - CITY-5T1-2P - T -

TITLE J Dalete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57- 2P

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE [ cetdle TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tfruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE: = __&F= = . . Bovc Y 200

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tais , ” Daylurme Phone #




