2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

BEGLMENT # P94000036742 Jan 28, 2004 08:00 AM

i Entity Name Secretary of State

LAKE SILVER SCHOOL OF REAL ESTATE, INC.

Principal Place of Businass T 'Majling AEdrésé . -

657 OVERSPIN DR 657 OVERSPIN DR

WINTER PARK FL 32788 WINTER PARK FL 32789

i i mi
Sutte, Apt. #, eld. ) Suite, Apt #, elc. T MOORE CR2E034 (11/03)
City & State City & State T "1 4. FEINumber __ . Appliec For

59-3245754 Nor Appicable.

Zp Ceuntry Zp County 5. Cartificate of Status Desired a gg'gesqﬁgeﬁﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

gg‘?(AOS\}-EIﬁéEIEI\IRB‘SRD Sireet Address {P.0. Box Numbar is Not Acceptable) T

WINTER PARK FL 32789 . —— , ————

City N T FL I Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agens, of both, in the State of Fiarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I — — - - -
Signalure. Iyped or printed name of registared agent and {lfe i apphcable. MOTE Ragistared Agan! signature required whan raitstiing) ' DATE
FILE NOwW!! _F_EE lS $15000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ " Trust Fund Contioution. O Addedto Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS . 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN 11 ___
TIMLE P - S [ Deete TTE [ change [ Addition
NAME KWASTEL, LINDA M NAME COOD00Q1E580
STREET ADDRESS | 657 OVERSPIN DR STREET AUDRESS O1/72004-80062-002 150,00
GiTY-ST-21P WINTER PARK FL 32789 CiTY-5T- 2P
TME v " Delete TIHE CJChenge [ Addition
NAME KWASTEL, BERNARD NAME
STREET ADDRESS {657 OVERSPIN DR STREET ADDRESS
CITY-ST-21P WINTER FARK FL 32783 CITY-5T- 2P
TLE ST |:| Deieie Ty e ’ [J Change o ] Addition
NAME ROTH, ROBERT H NANE
STREET ADDRESS |P O BOX §76 N/A STREET ADDRESS
CITY-§7-2iF GRLANDO FL 32802 T CI7Y-51- 2P
TIILE B S Clogee  § me - ) Tl Change ] Addition
NKAME NAME
STREET ADDRESS STREEY ADDRESS
Liry-ST-2p CITY-ST- 7P
THLE i I Delete T I Changa L1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CUTY-ST- 2P
TITLE ‘ [losets TITE Clchange [ Acdition
RAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-21P CITY-ST. 2P

12. | hereby cerlify that the informaton sﬁbpﬁfedfw_iﬁa this fling does et qualify for"lhé exemption stated in Section 1 18.07(3)(7, Florida Statutea. | further certify that ihe iGrmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ith an addr they likg pmpowerad. .
\JAw. 22 B ¢ %752 7—755}/*1

ED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayline Phone #




