2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ka7840

1. Entity Name

LAKESHORE INVESTMENTS, INC

Principal Place of Business

923 LAKESHORE BLVD
ST COULD FL 34769

Mailing Addrass
PO BOX 422933

KISSIMMEE FL 34742

2. Principal Place of Buginess . _

3. Mailing Address

FILED

“Jan 24, 2005 08:00 AM
Secretary of State

|

Il

0T

I

Suite, Apt. #, el¢. _ . T Suite, Apt. #, etc 1st MOORE CHZE034 (10}04
City & State - City & State 4, FEI Number Applied For
. 58-2975776 Nol Applicabla
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reqrired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) S - | Name

ARZT, KENNETH
4454 CAMBELL RD
PO BOX 422933
KISSIMMEE FL 34742

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

City

FL

Zip Code

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

SIGNATURE

Srgraliwe, typed of prnted name of tegisiorad agent and tle f applcabks

(NOTE Hsgwslerad' :RQQrE suﬁna_lure:q:red whe? rersiating)

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete I i [T Change [ Addition
NAME ARZT, KENMNETH NAME .

STRECT ADDRESS | 4454 CAMPBELL RD-34746 PO BOX 422933 __ [ staeevaooaess UDOOOa1931 5

oivsize | KISSIMMEE FL 34742 UIvSL P O1/25/ 0580042021 150,08

i s [ Detste i [IcChange [ Addition
NAME ARZT, FERNE NAME

STRELT ADDRESS [ 4454 CAMPBELL RD SIREET ADDRESS

oy st-oP | KISSIMMEE FL 34746 RN

TILE [ Dslete TEILE [ change ] Addition
NAME NAME

STREET ADDRESS STRELT ADOKESS

GHY-ST-IP CITY-ST- 7IF

THLE 7] Delete nin e [ Ghange [ Addition
NAME, NAKE

SIRLET ADDRESS STRECTADDRESS

CITY-S1-2iF Ciy-Si- AP

1l O elete TIE O Change  [T] Addition
NAME MNAME

STREET ADORESS STREFT ADDHESS

CITY-51-2IF CIvy-S1- 2

HILE {7 Detete TILE [ cChange T Addition
NAME RAME

SIKTTADDRTSS SIKRLLF ADDRESS

Cliy- 8T-2IP CHY-ST-7F

12. | hereby cemg thai the information supplied with this fi rrmg
indicated on

is report or supplemental report is tue an

does not gualify for the exemptlon stated in Section 119. Q7(3){iL. Fiorida Statutes. | furthor certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh, that | am an afficer or director

of the carporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegl with an address, with all other like empowered.

SIGNATURE: A\

J’/f ML

@e&’

e .

[=20-025"

457-F92-0588

SIGNATURE AND TYPEQ OR PﬂNTED NAME OF SIGNING GFFICER Of DIRECTOR

Data

Daytvma Shons 4




