. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED )
» Feb 20, 2004 08:00 AM

DOCUMENT # P02000026691
1. Bty Name Secretary of State
LAKESE CORPORATION
Principal Place of Business 7 - I;ﬁ;ai%ing. A;c_iress o
6420 CONCORD WAY 5420 CONCORD WAY
PENSACOLA FL 32504 PENSACOLA FL 32504
e IR
Suste, Apl, 3, slc. Suite, Apt #, ale MOORE CR2EQ34 (11/03)
City & State Chy & Stale , 3. FE! Number Apphed For
71-0878382 Not Apglicable
e Gountry Zp Country 8. Cerfivate of Status Desired O ?igesq Q?:éﬁmal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of Rew Registered Agent —
-~ R - Name
g?;%ECR(’)ﬁ%ggiﬁDV? A‘\;{R' Street Address (P.0. Box Number is Not Acceplabis) o
PENSACOLA FL 32504
Sty FL ‘ Zip Code

8. The above named entity subsmils this statement for the purpose of changing 15 registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE - . . ] :
Signatusa, typed o prniog nama of regaiced agent anc Wi f applicabie {NCOTE. Registared Agent sigaatire reguired whon romstabngh DATE
FILE NOW!!! FEE IS $150.00 ERN 8. Election Campaign Financing $5_OD May B
After May 1, 2004 Fee will be $550.00 S Trust Fund Contribution, C Added to Feas
Make Check Payable to Florida Depariment of State -
0. OFFICERS AND DIRECTORS | 8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD T Delete TILE [ change  [J Addition
NAME CRIDER, RONALD A NAME
STREET ADDRESS | 6420 CONCORD WAY STREET ADORESS . HOO000058720
Grv-SLZP |PENSACOLA FL 32504 Sy -ST-2P U 200480052012 150,00
i £ Defele TIRE 3 Change [ Addition
NAME HAME
STREET ADDRESS STRELY ADORESS
CITY-$7- 2P CiTY-ST-2P _
HE 3 pelete THE 3 Ctange [ Addition
FRAME NAME -
STREET AGDRESS STREET ADDRESS
CTY-ST- 2P CITY -ST-2P
THLE 3 pelate TIE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
ITY-ST- 2P | stz )
e 1 Dejete TTLE 1 Change 7 Addilion
NOME HAME
SYREET ADDRESS STREET ADDRESS
omy-ST-1P I CITY-S7-2IP
TILE [ patete NE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cer:ig that the information supplied with this filing does not qualify for the exempticn stated in Section 1 1997?)(3). Florida Staries. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme fegal afect as if made under aath; that  am an officer or directar
of the corporation or the receiver or trustee emnpowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name sppears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SiIGNATURE:

TYPED OR PRIMTED MAME OF SN Caytime Phana &




