FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

DOCUMENT # J35616 Secretary of State

1. Entity Name
LAKESIDE CAROUSEL CORPORATION

Principal Place of Business Mailing Address
406 VERONA ST BOX 240 RD #2
PO BOX 422424 ’ HARVEYS LAKE, PA 18618 US

KISSIMMEE, FL 34742-2424

IRV ER ARG

07012004  No Chg-P CREE034 {10/03)
DO NOT WRITE IN THIS SPACE  |—
59-2724382 Not Applicable
5. Certificate of Status Destred O gese'ggq&'gm"a;

6. Name and Address of Current Regisiered Agent

508 VERGNA ST DO NOT WRITE
KISSIVMEE, FL 34742.0424 IN THIS SPACE

8. The above named entity subimits this statemant for the purpose of changling its registered offica or registered ager-xt-. or both, in the State of Flonida. | am famsfiar V\\-rith, aﬁd accopt
the abligations af ragistered agent.

SIGNATURE
Signatuce, typed of printed rame of cegistered agent sl tide # aoplicable {NOTE. Regisiered Agert signatus cequired when ceinsiating) DATE
FILE NOW!H! FEE 1S $150.00 8. Blection Campaign Financing $5.00 MayBe | [n accordance with 5. 607.193(2)(b), F.§., the
Bue by September 8, 2004 Trust Fund Contritwtion. O Acded to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS |
TILE PO
AME WINTERSTEEN, MARY ANN

STRELT ADDRESS { BOX 240 R. D, #2
Ci3Y-ST-TIP HARVEY’S LAKE, PA

e HOO000165124
. 7/ 15 04-60003-009 150. 00

ciry-§1-2P

L
MAME
STREET ADDRESS

QiTy - 51-aF Do NOT WR‘TE

we IN THIS SPACE

STRELT ADURESS
Gy -85 29

TILE

NAME

STALEY ADDAESS
Ciry-ST1-21P

TiLE

NAME

SIREET ADDRESS
QY -37-2P

12, 1 nereby cartify that the information supplied with this fiting does nat qualily lor the exemption stated in Section 1 19.0?53)('0. Flarida Statutes. | further certity that the information
wndicated an this repart o supplemental raport is trug and accurata and that my signatuce shall have the same legal effect as il made under oath; that [ am an officer or direclor
of the carporation or the recelver or trustea empawered to execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 10 or Bfogk 11 if

<hanged, or on an % with afl other fke empowered. s L
SIGNATURE: 4‘/‘/"" W-«' 7/3 // #
SIGNATU! Date Fd

nmnfv@bmmmanmwﬁ OF SIGRING OFRICER OR DIRECTOR F Caytinn Phore




