2004 -FOR PROFIT CORPORATIlON

ANNUAL REPORT (AR)

DOCUMENT # K47840

1. Entity Name

LAKESHORE INVESTMENTS, INC.

Feb 25, 20

Principal Place of Business
923 LAKESHORE BLVD

ST COULD FL 34769

Mailing Address

PO BOX 422933
KISSIMMEE FL 34742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite. Apt. #, efc.

FILED

04 8:00 am

Secretary of State

02-25-2004 90048 013 ***150.00

IIVIRIOU
MOCRE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
59-2975776 Not Applicable
Z Count Fd C iti '
P ountry P N ouniry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(S ——— FU—— . . -Name. .

ARZT, KENNETH

4454 CAMBELL RD
PO BOX 422933
KISSIMMEE FL 34746~

34142-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed o printed name of regisiared agent and title if appiicable.

{NOTE: Registered Agenl signature reguired when reinstaing)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contritxation. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TE (O Change [ Addition
NAME ARZT, KENNETH NAME
STREET ADDRESS | 4454 CAMPBELL RD-34746 PO BOX 422933 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34742 CITY-ST-ZP
LE $ ] petete TmE ] Change [ Addition
NAME ARZT, FERNE NAME '
STREET ADDRESS | 4454 CAMPRBELL RD STREET ADDRESS
CITY-§T- 2P KISSIMMEE FL 34746 CITY-S7-2ZIP
TILE [T Detete THTLE O Cange [ Addition
NAME " T e e - - —_— — " MAME - == e o - T —— e e
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7P
TE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE M Delete TLE [ crange [ Additien
NAME NAME _ -
STREET ADDRESS STREETADDRESS |, %™ 7
CITY-ST-2IP CITY-ST-ZIP
TMLE - 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-S7-2IP

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director '
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with g

SIGNATURE:

dPess, with all other like wered.

W ?{AW ettl 4227'

Y07-692-0 588

w=r-SIGNATURK AND TYPED OR PRINTED NAME OFvSIGNING/ﬂf ICER OR DIRE!
L

7

Date

Daytima Phone ¥




