FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000099852 Secretary of State
1. Eniity Name 01-24-2005 90028 009 ***150.00
LAKESHIRE, INC.
Principal Placa of Business Malling Address
P. (. BOX 2954 P. 0. BOX 2954
BUNNELL, FL 32110 BUNNELL, FL 32110 ’ .
F s 0 T O AR

Suita, Apt, #, aic. Sulte, Apt, #, atc. 01192005 Chg-P CR2E034 (10/03)

City & State Clty & State 4, FE! Number : Applied For

i G) i'b { o {L Nt Appilcable
Zin Country Zip Country . 8.75 additional
: 8. Cerllficate of Status Daslired | ?ee Roquirucllmna
8. Namo and Address of Currant Reglstored Agent ) 7. Nomo and Address of New Registered Agent™—— - — -

Name

JOHN S. WINKLER, P.A.
2515 OAK STREET Streat Address (P.O. Bex Number la Not Acceplable}

JACKSONVILLE, FL 32204

City i ) FL l Zip Code

8, Tha above namead entity submits this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familier wiih, and accept
the abligations of regiaterad agent.

SIGNATLRE - . -
- Sighatre, lypad of prinked nema ol registered agent and tille ¥ applicable. INQTE: Regislerad Agenl signature reguired whan rensisling) . | . ,I‘:.)ATE
: “'—’ ;."_ frm -~ e . . i "r-
7 FILE NOWII! FEE IS s150.oo- o “ §,-Elaction Cﬂmpal_gn Elnﬂnning ss.oo May Bo
= After May 1, 2005 Foe will bo $550.00 Trust Fund Contribuwtion, Added to Feas
10. OFﬁCERS AND DIRECTORS H, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e P O nolote T O3 changs [ Addition
NAME FRIEDMAN, HOWARD : NAME
STREET ADCRESS | P. Q. BOX 2954 STREET ADDRESS
CITY-5T-21P BUNNELL, FL 32110 GITY-8T- 21
THLE D O petate TLE [ Changs [T Addition
NAME FRIEDMAN, HOWARD NAME
STREET ADDAESS | P. O. BOX 2954 STREET ADDRESS
CITY-T-21P BUNNELL, FL 32110 CITY-8T-2IP
B[ (T R - e D odee T T ) T T Cohange [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2R CITY-§7-2IP
THLE [ oolete ME O crange [ Adeition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-28 * CITY-5T-2IF
THLE {7 etate THE [ Change [ Addition
NAME NAME
STHECT ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
e O eiste TME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-20 CITY-5T-2IP

12, | heraby cenlly that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indlcated on this repon or supplemental report s true and accurate and that my signature shall have the same legal affect as if mada under oath; that | m an officer or director
of iha corporation or the receiver or irustae empowered to execute this repor as required by Chagter 607, Florlda Statutes: and that my namae appeara in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all other like empowered,
SIGNATURE: M Howaes Faenman Prer ; [19los 331 omesmast

SIGNATURE ARD TYPED OR NAME OF QOFFICER OR Dala Daylire Phone #




