2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) =~ = , FILED

DOCUMENT # P95000038065 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
LAKESIDE RECREATIONAL, INC. Y
Principal Place of Business 7 __ Mailir;g-; Hﬂr_eés )
4074 SE HWY 441 4074 SE HWY 441
OKEECHOBEE FL 34974 OKEECHOBEE FL 34874
Us us
i RN
Suita, Apt #,etc. - Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State o City & State ' 4, FEI Number Applied For
o 65-0580234 Not Applicable
Zie Country Zp Countty 5. Certificate of Status Desired 0 ?i.g;gf‘ijtional
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
- | Name
Eg;fﬁﬂ?%ﬁ?YSE Street Address (P.0O. Box Number is het Acceptable)
OKEECHOBER FL 34974
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent. . ° L.

SIGNATURE Il _ _ - ——
- Signatute, typed o priftec nama of sagriored agent and Wi it appicatk {NCTE Rogistered Agant sigratufe requied when tevsiating} DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, “OIFEERs AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk D |:| Delete N ) T change [ Addition
NAME RUPPERT, GARY NAMF
SIREET ADDRESS | 4074 SE HWY 441 FIRIEAODRESS
CIrY 51-4F OKEECHOBEE FL ) . Ly -51-71p
TiILE o [ Deiete TStk HODNORN6252 [ chage [ Addilion
N _ MAME /31 A05-H0077-005 150,00
SIREET ADDRESS SIRLE T ADDRESS
Cily-§1-2P CIY-ST- 2P
13 [ perete o ] change [ Addition
NAME NAME
SIREET ADDRESS SIREST ADDRESS
CIrY-§1- 2P CiTy - S1- 2P
Tt O peste Ptk ] change [ Addition
AME NAME
STRFET ADDRESS SIREET ADDRFSS
Ciy-s1-&4iF Ciy- 31 gIv
IiLE ‘Ooere [ i [l Change [ Addition
NAME NANE
SERCET ADDRESS - SIRLET ADDRESS
CITY- ST-Z1F CIY-51 AP
T O celete l; [ change  [3 Addition
NAME HAME
STRFF T ADDRESS - : - ] SIALET AUDRESS
Y. 51-2¢ ity ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutss. 1 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 diractor
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all giher like empowered

SIGNATURE: A

Upfe aytrng Phone ¥




