FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PngNLaJmlanNT # 03000044335 /\(7 .n)‘\ 04-30-2004 90320 019 ***]158.75
LAKESIDE DELANEY, INC. P
Principal Place of Business Mailhg Addrass
2221 LEE ROAD 2221 LEE ROAD
SUITE 28 SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s G0 GAFTRE AV AN

Suite, Apt. #, ete. Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03}

City & State City & State 4, FEI Number Applied For

17-0995 R Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?g’g?q‘ﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, SALVADOR
2221 LEE ROAD Streel Address (P.C. Box Number is Not Acceptable)
SUITE 28
WINTER PARK, FL 32789
i . City FL 1 Zip Code

8. The above named entity 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 ob[ljgations of registered agent.

SIGNATURE
Signature, lypad or printad name of regstared agent and title if applicabls, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Pces * Tres D) cetete . J TME Ol Change [ Addition
HAVE Solvodet & Lectege HAME
saeeT Aooress | QA BAN, er Road | Duite S STREET ADDRESS
orv-stze | LA lvdees Vot L Fo 237% CITY-57-2P
e VP + Becky OJ Delese L : O change [ Addition
NAME Frank K. Geosel NAE
smecTADREss | RRAL hee Reood, Sulle B STREET ADDRESS
omv-stze LS tedvel Yask T 3 a7¢% Cry-s7-21p
TME 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 - CITY-ST-21P
THLE [ befete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5F-21P
me 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repori 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 aofficer or director
of the carporation or the receiver or trustee empowerad Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like owered.
SIGNATURE: ‘-Aar { é—\——-\ e q-14-0 407- (455975

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone 4




