FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS!CNETEAENT # P040001 30783 04-13-2005 90043 030 ***150.00
. Entity
LAKEFRONT BIKE & SK8, INC.
Principal Place of Business Mailing Address T T wrave g
10407 RAINBOW RIDGE 10407 RAINBOW RIDGE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
A SR RRRR R R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P Cﬁ2E034 (10/03)
City & State- City & State 4, FEI Number Applied For
) 20-1L32929 Not Applicable
Zip Country Zip Gountry §. Cerificate of Status Dasired” [J] ?g‘;’;‘;q 3?:;”""”
e Name and Address of Current Registarad AT - 7. Name and Address of New Reglstered Agent. . _
Name

WILI-SIMMONDS, LISA

10401 RAINBOW RIDGE Street Address (P.O. Box Number is Not Acceptable)
BRCOKSVILLE, FL 34613 -

City FL ] Zip Code

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

SIGNATURE
‘Signaturs, typed o prinisd name of registerec agont and ik it applicable. (NOTE: Rogistarea Agent signature required whon relnstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE DV O oetete e O change [ Addition
NAME SIMMONDS, CHRISTIAN G ) NAME
STREET ADDAESS | 10401 RAINBOW RIDGE STREET ADDRESS
Cy-ST-2iP BROOKSVILLE, FL 34613 CITY-ST-21P
TIME PSTD O oelete TITLE [ Change [ Addition
NAME WILI-SIMMONDS, LISA NAME
STREET ADDAESS | 10401 RAINBOW RIDGE STREET ADORESS
CITy-Si-2IP BROOKSVILLE, FL 34613 CITY-5T-2p
TILE = ).Delete - TITLE i B O Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TMLE [ Delete THLE [ charge [ Addition
NAME ' NAME -
STREET ADDRESS i STREET ADDRESS
CivY-ST-2P Ciry-sT-21P
TILE 3 Delete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THILE O Delets TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certity that the intermation supplied with this filing does not quality for the exemption staled in Section 119.07{3)i}, Florida Statues. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or try, mpawered (o exdstite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ¢ empowered.

i ;Zm ) X @M yfag 352-57)-065

/a«fmrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytims Phana #




