2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 17,2004 8:00 am

DOCUMENT # P03000068397 Secretary of State
- 1. Entity Name
LAKESIaDE BUILDERS, INC. 02-17-2004 90021 003 ***150.00
Principal Place of Business Mailing Addres_s
9048 OLD WINTER GARDEN RD. 9048 OLD WINTER GARDEN RD.
ORLANDO, FL 32835 FL . ORLANDO, FL. 32835 FL _ 94017148
' I ]
S s e R LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 27-000Li102 Not Applicable
Zip Country Zp Gountry 8. Ceriilicate of Status Desired . [ gg'gfqrgk’”a'
- ~.. .--B..Name and Address of Current Registered Agent _ ", . . _ 7. Name and Addrass of Naw Registared Agent

Name
REINHEIMER, BARRY D
9048 OLD WINTERGARDEN RD. Steet Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registeved agent and itie f apphicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After Méy 1, 2004 Fee will be $550.00 Trust Fund Conteibution. L_J Added to Fees
”a. - OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSS . 1 Deiste TILE [Jcrange [ Addition
wE L BARRY D RElNl'\“EIMrgR Rd HAME
sEares Ao 8 Old uinier Qaraen . STREET ADDRESS
orv-s1-2p - |ORLANMDG, FL. BZ83S CTY-S1-2P
THLE- Ve T Y 7 Delets e [ Change [ Adcition
NAME MR EeY. KUNMDIGER HAME
STREET ADDRESS | 384 B oO\d WinTER GARDEN "RD, STAEET ADDRESS
ov-sP |ORLANMDO FL RZR3S CTY-ST-TP
e [ pelete TME O Crange  [7] Acdition
NAME NAME
STREET ADDRESS : - = - -~ - =0 ¥ smEraoRess | -- o e e =
CITY-5T-2P ' CY-ST1-2°
TLE £ Delete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE £ Delete TE [dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CTY-ST-2P
e ' 3 Dedete e ClcChange [ Addltion
HAME KAME
STREET ADRESS STREET ADDRESS
CiY-§1-2p CTY-51-29

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Siatutes. | further certify that the information
incicated on this report or supplemental report is true 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 receiver or Tustee empowered 1o execute this report quired by Chapter 6807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh. with alt other like"ermpowered.

SIGNATURE:

2[13)oy Mor.35Y4.1275

Daytime Phane #




