06-17-2005 90002 014 ™""150.00

2005 FOR PROFIT CORPORATION P0O4000069106
ANNUAL REPORT LD
DOCUMENT # P04000069106 o bt % BC
1. Entity Name 05 JUN 2|_.. it <
LAKESHORE LIVING, INC. .
SEChL I o)
— Tarl AR, e
Principel Ptace of Business e Malling Address FALLAN:
THONOFOSASSA 3359, THONOTOSASBA-EL—33502
Il l\
2. Principal Place of Business 3. Maiing Address |
s i rwraie ol
Suite, Apt, ¥, etc, Suite, Apl. #, efc, 06072005 Chg-P CR2E034 (1/03)
ﬁw;ffa;f oSess4 [ AL CWM sm;g Fo j "m? Y7L 6 Q';M:dmf;m
Cot.ln Zi Coul X
i 33)’? L u"jsé_ p}&h[‘/ - n&\fﬂ' 5. Ceriicaloof Sawus Oesied () 3079 Adiona)
[} uunumaluum:otCumnMnm Agant 7. Name and Addreas of New Reglstared Agent
N
KAGAN, EDWIN B, -
2709 ROCKY POINT.DR&:-SUITE 102 Strest Adcress (P.O. Box Number is Not Acgeptable)
TAMPA, FL 33607
City FL I 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agsnt, or bath, in the State of Rorida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
8, typed O privaed name of meg agent and e ¥ (NOTE: flegistersd AQeni 1igratse required when reingtaing) DATE
FILE NOWIH FEE (S $150.00 9. Etection Campaign Financi $5.00 mayBe In accordance with s. 607.193(2)b). F.5., the
Due by September ¥, 2005 Trust Fund Contribution. O  addedto Foos corparation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TE P 7 Detets TIRLE O Ctange [ Addition
NAME CALDWELL, DAVID HAME
STREET ADCRESS | P. ©. BOX 1388 STREET ADDRESS
Criy-S1-2F THONOTOSASSA, FL 33592 G- 5T-29
TILE ], THE Cltrngs 3 Adetion
WAME NAME
STREET ADDRESS STREET ADCRESS
CTY-S1. 7P CIFY-ST-2P
e 0 Deters mE Ocmre [ Adgiion
HAME NAME
STREET ADDAESS STREET ADORESS
QY-§1-7P CTY-ST-29
TITLE O nolete TIILE Cichage [ Addition
NAME NAME .
STRELT ADORESS STREET ADORESS
CITY- S1.2P ary-51-o0
TTE O oeieta TME Ochange [ Addition
NANE HAME
STREET ADDAESS STREET ADORESS
CivY-ST-IP Y- ST- 2P
mE O Detata ME OCkee [ Akt
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIvY-S1-TP GITY-ST-17

12. | hereby cerlily that the information supplled with this I:m does not quatily for the sxemption stated in Section 119 Oér:!)(li Flariga Stawtes. | further certity that the inlormation
mdicated on report of supplemental report is true accurate and that my signature shall have the same lega! effect as H mage under oath; that | am an office: or director
of the corporation or the receiver of trustee empowtred to execute is repont as raquired by Chapter 607, Florida Statutas: ard that my nameé appears in Biock 10 or Block 11 if

changed, or an gn with an address. with all other fike empowered.
) ¢
snennuneM l3fo &
GHATURE AND TYPED OR P! mmumnmaﬂn@rﬂm Dutw {Deytme Frone §




