2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000114366

1. Entity Name
LAKE SHORE ACRES MOTEL, INC.

Malling Address

926 N. BAY ST.
EUSTIS, FL 32726

Principal Plage of Business

926 N. BAY 5T,
EUSTIS, FL 32726

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90795 001 ***300.00

66014622

LR

04292005 Chg-P CR2ED34 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3686702 Not Applicable
Zij Count Zi iti
® uniry s Country 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
£. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALBH, S |
19337 SPRING OAK DRIVE
EUSTIS, FL 32736

Strael Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named anlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of rsgisizred agent and ik i applicable.

(NOTE: Regrtered Agent signaturo required when remstang) OATE

FILE NOWIIl FEE IS $150.00
Aftaer May 1, 2005 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ pelete TITLE [ Crange [ Addition
NAME VALBH, S| NAME

SIREET ADDAESS | 19337 SPRING QOAK DRIVE STREET ADDRESS

CiTY-57-2P EUSTIS, FL 32736 CITY-§7-7P

TITLE P O oetete TITLE 3 Crange  [7] Addilion
HAME PATEL, L.V. NAME

SIREET ADDRESS | 926 N BAY ST, STREET ADDRESS

CHY-51-2P EUSTIS, FL 32726 Ciry-5e-2P

TLE [ petete TIMLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-21P

THLE 3 pelete TITLE [C3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-ZIP

TMLE [ Detete TITLE [ Crange [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatsd on this repor or supplemantal report is true and aceurate and that my signature shall hava the same legal effect as it made under oath; that | am an oflicer oz diractor
of the corporation or the receiver or trustae empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an agtir wih Al other like empowarad.

SIGNATURE:

4 /7.:9!}'{ 152 BA3YMS

saan.rruﬁ/mn TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Prone #




