2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) | FILED

DOCUMENT # P95000038065 Jan 27, 2004 08:00 AM
1. Enbity Name Secretary Of State
LLAKESIDE RECREATIONAL, INC.
Prncipal Place of Business Mailir;é Addres-s.
4074 SE HWY 441 4074 SE HWY 441
OKEECHOBEE Fl. 34974 OKEECHCBEE FL 34974
Uus us
TP e[RRI
Sute, Aol et [ Sute. Ant 7 otc — MOORE CRE034 {11/03)
City & S City & Stat ' 4. FEI Numbe ) ﬁ: :IIEE‘-EA"
) ity tate 7 | ' ity ate ' umoer 55-0580234 Ng;)ﬁ\t—;p“::;
Zip Counlry Zp Gountry 5. Certdicate of Siatus Deswed O ?g-ggq&;i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ e
Harme
Eg; f El?l:lr‘,fcj&?ySE Streat Addrés.s. {P.O. a)o;dumber is NO[. Acceptabiel

OKEECHOBER FL 34974

Ty FL T Zip Code

8. The above named entily submits this stzlement ior the purpose of changing its registered office or registered agent, or both. in the State of Flonda  § am familiar with, and acce
the obligations of registerad agent. - -

siGNaTURE _Oar 4
Signamre tyl of printed namdof fegisteraa agent and ‘Tilre i apngloable, (NOT, og:stered Agenl signature required when anstating) JE
FILE NOW:! FEE IS $150.00 . . ‘ ‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . .. Trust Fund Centribution O Added to Fees

Make Check Payable to Florida Department of State L ‘
10, OFFICERS AND DIRECTORS. N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L L O pefete g Ol Change [ A
NAME RUPPERT, GARY NAME Unn0ooni4ass
STREET AODRESS | 4074 SE HWY 441 STAEET ADDAESS ni ,fg?l.a'{}-@—gijﬁgﬁ“‘mg 150,060
cv-st-2P [OKEECHOBEE FL o a .. jomwsew . e e
TITLE 7 peiete LE [Z Change
RAME NAME
STREF1 ADDRESS STREET ADDRESS
CITY-ST-2 i B omesize ‘ .
e 1 pelete THLE Cfchange [ Additior
PAME HAME
STREET ADPRESS STREET ADDRRESS
CITY-51-2P _Fonvestae L
TITLE 3 petese E ] Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§1. 2P ) CIrY-S7-2IP -
TITLE O pelete TIEE [ Change 3 Additon
MAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST.2IP e
TMLE 3 pelete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -$T-21P CITY-ST-ZP ,

12. | hgreby cem‘rg that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicatad on this repont or suppienental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an cfficer or director
of the carporation or the receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 i
changed, or on an attachment wijh an address, with alf other iike empowered

SIGNATURE: 7 G‘mz:;j« ﬁgggecz /23 @63) Yr4 530
SIGNING OFFICER GR DIRECTAR Data Dayvme Fhone # R




