FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0G000056527 03-19-2004 90033 029 ***150.00
1. Entity Name
LAKE EASY ENTERPRISES, INC.
Principat Place of Businass Mailing Adtress
1860 S HIGHLAND PARK DRIVE 1860 S HIGHLAND PARK DRIVE
LAKE WALES, FL 33898 LAKE WALES, FL 33898
s s SRR WD
Suite, Apt. #, etc. Suita, Apt. #, eic. 02162004 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Applied For
59-3651860 Not Applicable
Z Country i Country 5. Certificate of Status Desired [ geae -;’gqﬁ:g’;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHINSKI, KELLI L .
1860 S HIGHLAND PARK DRIVE Street Address (P.O. Box Number is Net Acceptable)
LAKE WALES, FL 33853

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent anc iis if eppticable. {NOTE: Regisierad Agent sighetufe required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TILE [ Change [ Addition
NAME CHINSK]I, KELLI NAME
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CiTY-ST-2P
TMLE vD [J oelete TIMLE [ Ghange  [C] Addilion
NAME CHINSKI, MATTHEW NAME
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE STREET ADDRESS
CITy-ST-7iP LAKE WALES, FL 33853 cIy-51-z¢
T {7 Detele TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TMLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP
Tme [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET AUDRESS
GITY-ST-2IP CiTY-S1-2P
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hareby cerliig_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 raceiver or trustee empowerad 10 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an att ch;mm imiicjress,wéauﬁr?:em“p:zd - l %, h C }”‘% k,. é' L'O L} %(ong 242,17

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




