2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # M01733

1. Entity Name

LAKES INSURANCE, INC.

Secretary of State

02-02-2004 90013 040 ***150.00

Principal Place of Business

300 S. PINE ISLAND ROAD
SUITE 105
PLANTATION, FL 33324

Maifing Address

300 S. PINE ISLAND ROAD
SUITE 105
PLANTATION, FL 33324

c2UUDIYS

2. Pnnc;lpal Place of Business

L, S S5

3. Mailing Address

Yl Ly Lot i) ST

00

S Apt. #, elc.
U|te pt. #, elc 292 %

Suite. Apt. #, etc.
202 -

01292004 CR2E034 (10/03)

Chg-P

¢ Se/7E
& State . City & State | 4. FEI Number Applied For
L EESBUR 2 fz LeEsts), /2 347451 " seatests Not Applicabia
Zip Country Zi = Counlry - ) $8.75 Additionat
47 V? U;ﬁ =3 y 77? l/ ’7_ 5. Certificate of Status Desired Il Fob quu"eé iona
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e, A . . ____|.. Name_

—

SCHMITT EDWARD W
7625 PINES BOULEVARD

~

. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

Street Address {P.
2t/

S Dy

Ses J5. 2oz

Y LEESRANS -

AL "S55

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, &both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxmiziure, typed or prmed name of registered sgent and Ll f applicable.

(NOTE: Registerad Agent sinature recured when renstating)

DATE

FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O oelete TmE PTrange ] Addition
NAME SCHMITT, EDWARD W. NAME T SesTR 2024
. / l
SREET ADDRESS | 6340 W.FALCONS LEA DR. STREET ADDRESS /’/ / "1[ W - ﬂ”? 5 d
CTY-ST.2P | DAVIE, FL GiY-§T-7P Uﬂ‘? F;_",__ 3y L 9’
TITLE [ Dalete THLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-51-2F CTY-ST-2IF
TME O balete TME [Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
S B e === W YT B | === = = - e
TMEe 1 peete TME [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-21P LNY-5T-2P
TLE {1 vetete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CITY-ST-TP
TME [ petete TTLE [J Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2

t2. | hereby certify that the information s
indicated on this report of supplel
of the corpaoration or the receiv
changed. or on an attachme

ied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Floriga Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v irustee empowered to execute his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address; with alt other § mpowered
/Eﬁmm L) et 77

/-29-07 %2957-2300

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #




