2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGIMENT # P92000001628 Jan 28, 2004 08:00 AM
3. Entiy Nama Secretary of State
LAKEFLO, INC.
Prancipal Place of Business Malling Addsess
10830 C.R. 44 EAST 10830 C.R. 44 EAST
LEESBURG FL 34788 { EESBURG FL 34788
Us us
Suile. Apt. #, etc Sune, Apt #. eic. MOORE CR2ED24 (11/03)
Cay & State City & Stale 4. FEI Number ) Apphed For
- 59-3384278 Mot Applicabie
Zp Country ze Crwiniry 5. Certificate of Status Desired = gg‘;gg?ed;m"al
6. Name end Address of Current Registered Agent 7. Name and Address of New ﬁ?gisteted Agent
’ ) ) T b Namne o
I;OAg‘éEOL'CVéNE‘? E‘};\ST Street Addrass [P0, Bax Number is Not Acceptable} o

LEESBURG FL 34788

City FL i Zip Cote

8. The above named entity submits this statement {or the purpose of changing s registered citice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abhgations of regstered agent. -

SIGNATURE _ — _ . i
Sgraiure. vped o prriad name of regsterad agent and idle Jf apphcable, (NOTE Registered Agen| SIpRairte regquret when reinstaing) DATE
" FILE NOWI! FEE IS $150.00 - - . . . e
N 8. Election . Fi
At May 1, 2004 Foo will 0 $55000 e e o $5.00 e
Make Check Payabie ta Fiorida Depariment of State '
16, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE ove 1 Dslete TIRE 1 cChange [ Addition
NAME PATEL, VINOD A HAME .
STREET ADDRESS | 10830 C.R. 44 EAST STREET ADDRESS i f{g{“}gggg %{%gggﬂﬁ & 150,00
e S1.7P |} FESBURG FL 34788 oY 512 S .
TRE DPST ; 1 Delere ThE [ Change £ Addition
HAME PATEL, BINDU V. HAME
STREET ADDRESS § 10830 C.R. 44 EAST STREES ADDBESS
SIFY - ST-2P LEESBEIURG FL 34788 CI7Y-51-2P
HTLE [ ostete i Cichage L3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -51-20P CiTY-57-2P
THLE Ologes  § WL 3 Change (] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 24P CITY-ST- 2P
ERLE 73 pelete F e 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CAY-ST-2F
MHE 73 Defere B 3l [ change T3 Additon
NAME NAME
STREET ADDRESS STAEET ADDAESS
oiTY-ST-2P § omestap

12. 1 hereby certify that the nfarmation suppied with shis filing does not quaify for the exempzion siated in Section 113.07(3)1), Forida Starstes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate ard hat my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporahon or the recesver oF trustee emipowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 o Block 31 if
changed, or on an attactrnent with an address, with att other like empoweregd.

SIGNATURE: _ Vined . o Saked  voppida OLido 4 ANNAETC ey

AN ATINTS ANC TVEDT M POMNTEDS AR S8 S MM ARFCCE I O SieTe e TSR




