2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # P02000070388

1. Entity Name
LAKESHORE LEASING, INC.

~Feb 18, 2005 08:00 AM
Secretary of State

Mailing Address
420 LAKESHORE DRIVE
MADISON, FI 32340

Principal Place of Business ___

420 LAKESHORE DRIVE
MADISON, FL 32340

2. Principal Place of Business 3. Mailing Address

=1 | RRGHACA R 0 BRI E

Suite, Apt. #, etc, _ Suite, Apt. ¥, elc. 01242005 Chg-P CR2E034 (1003}
City & State B City & Stata #. FEI Number Appiied For
68-0509775 hiot Applicable
Zp Country Zp Country 8. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANGFORD, E.C.
1715 W. CLEVELAND STREET
TAMPA, FL 33606 - N

Street Address (P.O. Box Numnber fs Not Acceptable)

City

FL | ZIp Code

8. The abova named entity submits this statement for the purpase of changing its registsred office or régistered agent, or bath, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE —

{NOTE Registerod Agent signalure requited when reinstating) DATE

Signature, typed or pritec name of reglstered agent and titke (f apphcatye

FILE NOWIII FEE IS S150-00

9. Election Campalgn Firancing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contributlon. Added fo Fees
0. OFFCERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "o PSD — T Delete TIMLE [ Change [ Addition
NAME DAVIS, JB. JR : NAME
STREET ADDRESS | 420 LAKESHORE DRIVE o7 7 ) smeeT auoREss
omy-sT-F | MADISON, FL 32340 - ciry- 8729 Ll

[a] L“.JLJLJ o _l.:} ] oo

THLE T Delete me T TR E an U% dition.
! - 07 w.«u-. *Gfﬁ(} LTS
STREELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
THTLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP Oy -52-2P
TME 3 pekele it [Ichage [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2F Glty-st-1p
THLE 1 Oetete THLE [ Change 13 Addition
NAML NAME
STHCET ADORESS STREET ADDRESS
CIY-$1-2P GiTY-ST- 2P
me 3 pelete TMLE Elchange {71 Addition
NAME NAME
STRIET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-5T-2

12. | hereby cartify that the Information supplied with this filin g does not qualify for the exernption stated in Sectlon 119.07(3)1), Florlda Statutes. ! further certify that the information
acpurate and that my signature shall have the same laga! effect as if made under gath, that | am an cfficer or direcior
of the corporation or the racaiver or irustee empowerad Lo exacuta this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicatéd on this report or supplemenial report is trus.an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dala Daytino Phona ¥




