2006 FOR PROFIT CORPORATION | FILED
“ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000104231 Secretary Of State
1. Entity Name
03-01-2006 90004 042 ***150.00

LAKOTA ENTERPRISES INC.
Principal Place of Business Mailing Address
556 SW LAKOTA AVENUE 556 SW LAKOTA AVENUE
T T | Hll”lllm |Im|m| ||m "‘“lml “I“ ||“| Iml “III ml”mm “ ‘“‘
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & Slate 4, FEI Number Applied For

6//".2 3920 Not Applicable
Zip : Couniry zp Couniry &. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QIS%HSAV%E;_’AJI?SPA&VENUE Stre_el Address (P.0O. Box Nurnber is Not Acceptabie)

PORT ST LUCIE FL 34953

B

City FL Zip Code

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

SIGNATURE

Signature, typed of Hraten name of regisienea agent ard wile H apphcabie (NOTE: Registeren Agenl signature reuured when ronstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . P [ Detete TITLE [ Change  [[3 Addition

NAME RICHARD, JOHN M HAME

STREET ADDRESS | 556 SW LAKOTA AVENUE STREET ADGRESS

arv-st-zP |PORT ST LUCIE FL 34953 CiTY-s7-2I0

THLE [ delete TITLE [ change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE 3 Delete (13 - J change {1 Acdilion

NAME ) !  NAME - — -
TSWETAGRESS | T STREET ADDRESS

CITY-57-2P CHTY-ST- 7P

TITLE [J Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE [J pelete TILE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 4P

HTLE [ Detete e ] Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP ' CITY-ST-21P

12. | hereby centily that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation or ihe receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/%? 2 gt Tohn pr flchnod - S2-9C  vra-529- /Y

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #




