2005 FOR PROFIT CORPORATION
< "ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P03000042490

1. Entity Name

LAKEWOCD CORPORATION OF INDIAN RIVER

ecretary of State

04-22-2005 90311 039 ***158.75

Principal Place of Business

626 US HWY ONE
SUITE A
VERQ BEACH, FL 32962

Mailing Address

P 0 BOX 65021
VERO BEACH, FL 32965

;042812

2. Principal Place of Business

3. Mailing Address

(M

L

Suite, Apl, #, elc.

Sute. Apt. #. elc. 01132005  Ghg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
65-0738162 Mot Agplicable
zip Country Zp Country 5, Canilicate of Staws Desired v | $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame -

SCHIEFELBEN, NICHOLAS R ’
A BHSTOrSFREES Street Aatiiess (P.O. Sox Numeer is Mot Acceptale)

qyy Cenyny Civecle SW
' v \ovp eack £ 32402
) City FL , Zio Code

B. The above namras enily SupMmits tnis statlemant (or the purpose of changing its registered otlice of ragisiarea agent. or botn, in ine Stare ¢f Florida. | am tamiliar win, ana acant
tne oigatens o regisieded agent. -

SIGHATURE

o
-

Spm e, O ORI T AT gL 1o Thead) e a0 E3a o ape-Safily. WSGTE, Rtst peleint S ot «RPEIGIY 1RZL 2ol A0 ap® 10 g PgY

9. Election Campaign Financing
Trust Fung Contnputicn.

$5.00 ray Be

FILE NOW!! FEE 15 $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS ANMD DIRECTORS AR ADDITIONSfCHANGES TO OFFICERS AMD DIRECTORS 1M 11
PSD O petete |fiik3 O Crange 3 Azcikion
SCHIEFELBEIN, NICHQLAS HAME
2 BRIGFOLSIREET QNG Aroliva Cov SW { sim ADDRTSS
SEBASTIANF 32898~ Vivs Brach, o 22942 ] orms-e?

i Delete e [ Change [T Auition

MEALE HAME

STRAEY ADURLES STRELT ~DORESS

Cily-§i- 2P ciy-s1-zp .

e (J Delete Tne (] Cnange [ Acatien

NAME MAME

STREZT AORRESS STREET ADORESS .

aelar | CITY - Si-2P

[ e [ Delete TiLe - i O Crange [ Amilon

AL HAME

SIRLET ADDRESS STRCET ADDRESS

chy-5l-aw Ciry-S1-219

e O oetere Tne O Change [ #adition

Haite HAME

SIRLTT AQDREST STROCT ADDRESS

{arest-oe ury-si-ap

Hidd O tetere TLE O Change ([ Actition

MALIE HAME

STRFET ANNRESS STREFT ADGRFSS

ciy-sr-Ap CuyY-Si-2p

12. 1 hereby ceruty inat the imformation supplied wilh this tiing does not qualily for the exemgtion stated in Section 119.07{3Xi). Florica $taiuies. | further cernty that the information

mgrealed on s raporl of supplemental report is true and accurale and that my signature shall have the seme fegal elloct as it made unde: oath; that | am an otficer or director
ot lhe ¢otporatian or 1he racever or ruslee empowered (o exacule this repart as roquirea oy Chapler 807, Flarida Statules; and thal my nanw appoars n Block 10 or Block 114
changed, or on an aitachment with an address, with all othet like empowerea.

S IGNATURE: SIGNATURE AND TYPEO OR mn(ms:or{ ING ER OR DIRECTOR Ot D0 Phuna 4




