A

= *2005 FOR PROFIT CORPORATION

ANNUAL REPORT 5._}5 fo
DOCUMENT # P03000044335 P - "
1. Entily Name P"‘: q [ o0
LAKESIDE DELANEY, INC. \60 o~ 05APR 25 krifl: 58
& \9) .

— _ . FUERTA
Principal Place of Business Mailing Address
2227 LEE ROAD 2221 LEE ROAD
SUITE 28 SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T s (AR

(50 2 Nev¥nlake Bd | (50 S. Der¥\ako B\yd)

g‘ﬁ“\":‘: : e‘t:{S'D Ssuifi;:'.mitﬁo 03312005  Chg-P CR2E034 (10/03) 05

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

&\-\mm\a(\*‘e 89\'\'\4‘\5: b ﬁ\*tqmm \ ‘-FL_, 77-0595986 Not Applicable

Z:g,a.?o L Colnlry Zl.bp,a_lo L antry 5. Certilicale of Status Desired /@' ?i‘;?q&f:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _
LECCESE, SALVADOR
2224 L BE ROAD Street Address (P.O. Box Nurmber is Mot Acceplable)
sUT=-28—
WINTER PARK, FL 32789 LSO S D ij[}SEEEEE! !Q‘&u‘;.\.{_qso
i City R Y Zip Code
Ak avoaonte Dpsinas FL I A0/

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both,'in the Stal& bt Florida. t am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted neme of registered agenl and tile i applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE ls $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fﬁ@.;ﬁ'“' be $550.00 Trust Fund Centribution. O Added to Fees
10, T OFFICERS AND DIRECTORS 9. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [T oelete TITLE B change O Addition
NAME LECCESE, SALVADOR NAME .
STREET ADDRESS | 2221 LEE RD STE 28 sweerovess | (S0 S, Nevtenlake B\l LDuive Y48D
amv-st2P | WINTER PARK, FL 32789 oS | i \vacxeecte Sorinag, Tl 3370/
TILE VPS O Delete THLE = S Change (] Addition
NAME GROSEH, FRANKK NAME .
street ADDiess | 2221 LEE RD STE 28 srrooness [GB0O S, Novonlake Blud, Suive 480
omv-st-zp | WINTER PARK, FL 32789 ov-st7e [ Bea voestre %\:\:N«\a%‘ 1. ’376(
TME O Delete L = [CJchange  [J Addition
NAME NAME . e g b e it
STREETADDRESS STREET ADDRESS P ':l. ik 'qu; Talisd E_
CY-$T-2P cTY-5T-2P 05418/ 05--01062--009  #509. 75
uts [ Delete TILE Ol change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TRLE O pelete e [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP GITY-57-7P
ms O Delete TmiE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07;13)0), Florida Statutas. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: "L— "P‘é\—\—/ R-LE-OD? HYOI-LHS-5877S

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaylime Phone #




