R P FILED
2005 FOR PROFIT RPORA
OANI":I?A:. RGE‘I)’ORT TIoN ~ Feb 28,2005 08:00 AM

DOCUMENT # K95463 Secretary of State

1. Entity Name
LAKEWOOD ENTERPRISES, INC.

Frinclpal Place of Business Mailing Address

% JOHN BEHMKE % JOHN BEHMKE
PO BOX 344 P 0 BCX 344

KEY WEST, FL 33041 KEY WEST, FL 33041

AR AR R

02082005 o Chg-P CAZED34 (10/03)

4. FEl MNumber Applied For

34-1621048 Not Applicable
i $8.75 additionai
T 3 5. Cortficale of StatusDested [} Bo-7o Adch

®. fiame and Address of Cutrant Reg

BEHMKE, JOHN
51 FRONT ST.
KEY WEST, FL 33040

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned or portad fecoe of segisiered Agent ond tie d appicable. {NOTE. Hogisierod Agont signaturs mourrad whan reinstatng) DATE

oWt $. Electiort Campalgn Financing $5.00 vay B
.lftﬂ,'t l!ll'fy!!f, zn%argf::n?a"ﬂ"&omw Trust Fund Cantribition. [0  AddedioFeas

0. OFFICERS AND DIRECTORS I

e D

HAME BEHMKE, JOHN
STREETADORESS | 30812 LAKE RD

CITY . ST-21P BAY VILLAGE, OH 44140

TME D

HaNE BEHMKE, KAY

STREET ADDRESS | 30612 LAKE RD

CiTY- 5T 21P BAY VILLAGE, OH 44140

TME

MAME

STREET ADDRESS
Cuy -£7- 20

TME

NAME

STRELT ADDRESS
onY-st-71

TME

RAME

STREET ADDRESS
CREY -ST-2P

TINE

HAME

STREET ADDRESS
Ty -57- 2P

£ o

&
=

12, theraby oenith thet fhw information supﬁ)tied with this riiing doas not qualify for the exemption stated in Section 1 19.0753)(9, Florida Statutes. 1 iurther cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as # made under cath; that | am an officer or director

of the corparation or the receiyespr irustee empowered 1o axecute this repcrt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. b an atilges, w ar (k3 ampowersd,

SIGNATURE:




