2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000001828

1. Entity Name

LAKEFLO, INC.

Pringipal Place of Businéss

10830 C.R. 44 EAST
ULEQESBUHG FL 34788

’ M_ailing Address
10830 C.R. 44 EAST
LEESBURG FL 34788

us

2. Principal Place of Business

3. Mailing Address

|

FILED
Mar 04, 2005 08:00 AM
Secretary of State

(TR

i

Suite, .&\[5'[ #, etc, . Suite, Apt #, efc. 15t MOORE CH2EC34 (10[04)
City & State City 8 Stats 4. FEI Number Applied For
59-3384279 Nat Appiicable
ap Country Zip Country 5. Certificate of Status Desired ] $8' 75 A'ddilionej
Fee Required
6. Namo and Address uf Currenl Heglstered gent 7. Name and Address of New Registerad Agent
- . i p— A - - -

FATEL, VINOD A,
10830 C.R. 44 EAST
LEESBURG FL. 34788

Street Address (F.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this sfatemient for the purpese of changlng its reglstered oﬂ"ce or reglstered agent, or hoth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sugnare, fpad of frinied rare of regrstered Bant and Tie J apphnabls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NOTE Begisterad Agart sgnafure raquirad whah rainstating} -

DATE

9. Efaction Campaigh Financing
Trust Fund Contributien, [

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e Dvp o o 1 Delete e ’ - [l Cuange [ Addition
NAME PATEL, VINOD A h KAME

STRCET ADDRESS | 10830 C.R. 44 EAST SIHFET ADDRESS

CIFY 127 LEESBURG FL 34788 oITY-51-2F

e DPST T ) L7 Delste e HDQBDDESUEBS [ thange [ Addition
NAME PATEL, BINDU V. NAME iy =1 iy

SIRFITADORESS [10830 C.R. 44 EAST SIREET ADDRESS 03/04/05-80025-024 150.00

CHY-4T. 0P LEESBURG FL 34788 oY S1-7P

TS [ pelete g Cchange [T Addition
NAME HEME

SYREET ADDRESS SIRFFT ADORESS

GiTY-ST-P CITY-ST- 1P

ine T petete nmrE ] Change  [_] Additien
HAME HARE

SIAFFY ADDRESS SIRFET ARDRESS

iy SI-7IP i oy S1-p

1 T - TJ Delele mr [ Change [ Addiiion
NAME NAME

SIREET ADDAESS SIREET ADORESS

it -5i 2P eIy -Si- 1P

it [T pelele e O Change [ Acdifion
NAME i NANL

CIRFET AODRESS STHIT | ADDRESS

CIIY-81-2IP e -SE- P

12. | heteby certify that the informalian supplied with this fiing doas not queﬂwf,r for the exemption stated in Section 119.07{3){i), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or thé recelver or trustee empowered (o axecute this report as required by Chapter 807, Florida Statutes; and that tny name appears in Block 10 or Block 11 1f
changed, or on an attathment with an address, with all other like empowered.

SIGNATURE:

inedAQe el president—

23,0 .08

3«39 -460]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Bala

Daytma Phore #




