2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000114313 Secretary of State
1. Entity Name S
LAKE BALATON. INC ) 03-31-2004 90041 012 ***150.00
Principal Piace of Business Mailing Address
566 OLD OAK CIRCLE 566 OLD OAK CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
83-0344430 Not Applicabte
Zip Country Zp Couriry 5. Certificate of Status Desired O fg'gfq S?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁegfg,o‘!:l?gﬁqCLE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

i Signatura. typad or prnied name of reqieterad agent and title f apphcable. {NOTE. Registered Agent s\gnature raguired when ramstating) DATE
s 2 FILE NOWNY FEEIS $15000 - , o
: ! N - - 9. Election C F
" “Atter.May 1, 2004. Fee will be $550.00 - o pare om0 T1 ey Be
"Make Check Payable to Florida Department of State - ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AME D O oetete TILE [1Change [ Addilion
HAME BOGDAN, JANOS NAME
STREET ADDRESS | 566 OLD OAK CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CiTY-ST-21P
TILE D [ Detete TITLE [ Change  [J Addition
NAME BOGDAN, ROZSI NAME
STREETADDRESS | 566 QLD OAK CIRCLE STREET ADDRESS
CivY-ST-21P PALM HARBCR FL 34683 CIFY-ST-2P
TIME D 3 pelere TITLE {3 Change [ Addition
NAME BOGDAN, AKOS NAME
STREETADDRESS | 566 OLD QAK CIRCLE STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34583 CiTy-ST-21P
TITLE 7 petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TILE [ Delete TNLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-2p CITY-5T-2IP
TmiE 1 Delete THLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orty-§T-7P CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repprt 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 receiver ¢

i empowered to executedhig report wed by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an afi# < ,‘qb\’\ 6 k ali gther Ilkﬂ v m
W T8IOY e 116)
SIGNATURE AN \ v ’

\ SISNATURE AND TYRED oﬂ\;.ammto NmiOF SIGNING OFFICEW OR THRECTOR " Date Daytime Phane #
F T




