2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P96000058730

1. Entity Name
LAKEWOOD REAL ESTATE, INC.

Secretary of State

01-20-2004 90050 008 ***150.00

Principal Place of Business Mailing Address

7319 INDRIO ROAD, SUITE 1

FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

7319 [NDRIO ROAD, SUITE 3

s o AV ETCTHE RINT A i
5005 Turnpike Feeder 5005 Turnpike Feeder Rd. .

Suite, Apt. #, efc. R4d. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Fort Pierce, FL Fort Pierce, FL 65-0680786 Not Applicable

3Z£ 951 gtélgry 3 ilpg 51 COE? tSry A 5. Certificate of Status Desired 0 gegagesq :,lg:;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address af New Registered Agent
Name .. ST . —
- [-AMERILAAWYER CHARTERED ~ -~~~ — ~—=r——==."=- ‘f=so-l—m T T - —

343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

-’
¥

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am famniliar with, and aceept

Signatura, typed or priried narme of ragisterad agen and title if applicabla.

{NOTE: flegisiarac Agent signatLre required when reinsiabng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD I Delete TTLE XXchange [ Addition
NAME GALLO, PAULETTE NAME
STREET ADDRESS | 7319 INDRIO ROAD, SUITE 1 smeernooness | 5005 Turnpike Feeder Road
or-s-2F | FORT PIERCE, FL 34951 - arv-stz¢ |Fort Pierce, FL 34951
T (] Delete TME ' [Jchange [ Addition
KAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P CITY-§T-2P
THLE O oetate fILE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

JILELL 521 . O U SR e - . S I —— I e
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-87-ZP
TILE O pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7¢7 CITY-57-2P
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S57-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RMLMM’
SIGNATURE AND TYPED OR PHINTED NAME OF IGM!M OFFICER O DIRECTOR D=t Daytime Phona # \\“‘\

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

c‘f%’Q\\: LESSTNE, WD



