2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # K96915

1. Eniity Name

LAKE BUSINESS, INC.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90024 037 ***150.00

Principal Flace of Business Mailing Address
8761 SOUTHERN BREEZE DRIVE 8761 SOUTHERN BREEZE DRIVE
CRLANDO FL 32836 ORLANDO FL 32836
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4, FE! Number Appiied For
59-2854670 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - . Narne - . - e -
g?%ﬁOSLépL‘ijI{Ag[Q\IKBSﬁEEZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typad o prnted name of registerad aganl and ulle it apphcable. {MOTE Registered Agent signeture required when reinstating ) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [].  Added 1o Fees

OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete THLE O Change [ Addition
NAME MAROLIA, JANAK S. NAME
STREET ADDRESS (8761 SOUTHERN BREEZE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE D : (] Delete e [ change [ Addilion
NAME DESAI, THAKOR C. HAME
STREET ADDRESS | 1107 MOCKINGEBIRD COURT STREET ADDRESS
CIry-s1-2P SAN JOSE CA 95120 CITY-ST-2IP
e D 3 Delete TITLE [:| Change 7] Addition
mve T 7 MAROLEFMAKESH ~ IAME - T T - R
STREET ADDRESS | 4040 W SILVERSPRING STREET ADDRESS
CITY-ST-2iP OCALA FL 34482 CITY-S1-2IP
TTLE 7 Delete TITLE . [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-§T-2IP
TILE . [ Delete TINLE ) Change (] Addition
HAME HAME
SIREET ADDRESS STRCETADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-$1-2IP CITY-ST-2P

changed, or on an attachment : ith all other like empopvejed.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this peport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 cor Bleck 11 if

3)o oS (/ra'hsfl—c ~121)

stbwATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER DR DIRECTOR

Date ylrna Phona &



