2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P03000023537 ' Secretary of State

1 Bty Name 03-15-2004 90022 045 ***150.00
LAKESIDE CUSTOM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
P.O. BOX 1924 P.O. BOX 1924

INVERNESS FL 34451 INVERNESS FL 34451 5 | 013 35 6

A

2. Principal Place of Bgsiness 3. ‘ﬁllgg Address Hll“
PO_Bew 122y Lex 1914
Suite, Api. #, elc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Cny & State 4. FE} Number . Applied For
iNVEZess FL. .\wt 2JESS, FL. d-1812397 Not Applicatie
Zip Country . Country . : $8.75 additional
L*“l’b ‘ : '3)",' L{'S‘ U.S A, 5. Cenificate of Status Desired [ Fee Fiaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ot Zeant P oy m —— . e e e e . i it e o E—
yﬁ%UEL LAC?_?_FE'NRSF? ERT S Street Address (P.O. Box Number is Not Acceplable}

INVERNESS FL 34450

City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered fice or regmtered agenir or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
— (s v
SIGNATURE 20&&:?—( S. MCC\JL—LCZ‘-H > , T ,O+

Signature, typed or printed name of regisiered agent and tle i applicable {NOTE: REQISMEU Agent signature requ;red when rainstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete L [J¢hange  [J Addition
NAME MCCULLOCH, ROBERT S NAME
STREET ADDRESS | 7712 E. ALLEN DR. STREET ADDAESS
CITY-ST-ZIP INVERNESS FL 34450 ’ CITY-ST-2Ip
TILE . [3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZiP CITY-S7-2IP
_THiE i ) . ) [ getete TILE ; . (3 Change [ Aditition
NAME NAME
STREET ADDRESS [»7~ = Ti-ssiisid .mon o~ mom 0 o e Ao - - STREETADDRESS-[=~ ==~ == ~w==— == —=== =~  sio o am e g s
CITY-ST-2if CITY-ST- 2P
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TiTLE . [ Delete TILE [ cChange [ Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-20P
TITLE 7 M Delete - TME [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy trusiee empowered to execyie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme

itn an addregs~witl other like empoysered. )
SIGNATURE: /Léj ’P? % : > , "2 ’O’{ 2L TLb 58

SABNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR " Date Daytme Phone &




