FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P99000023281 04-26-2004 91028 046 ***150.00
1. Entity Name
LAKEVIEW TRADING COMPANY, INC.
Principal Piace of Business Mailing Address
249 ROYAL POINICIANA WAY 249 ROYAL POINICIANA WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S —— — A AL
Suite, Apt. #, elc. Suile. Apt. #, etc. 02062004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Appliad For
65-0914072 Not Applicabla
ap Couniry Zp Country 5. Certificate of Staius Desired [} ?i‘ggﬁﬁ:ﬂﬁmag
6. Name and Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent
Name ’ N - .
SCHMIDT, SUSAN E . . 3
249 ROYAL PO|N|Cm:NA WAY Street Address (P.O. Box Nuriber is Not Accepiable)
PALM BEACH, FL 33480 —
< * City FL l Zip Cods

+ 8. The above named entity sutinits this statement for the purpose of changing its registered office or registered agent. or both, i n the State of Florida. | am famifiar with, and aceept
Y- the opligations of registered agent
' .

SIGNATURE z

Sigrature. tyPRd O prnied PAMe of rogiciered agent andg Nile it applicabie (NOTE Regisied Agent &gnaine required when renstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Fiection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. 4 QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fine D o 1 nelete g [} Change L) Addition
HAME SCHMIDT, SUSAN At
STREET ADDRESS | 249 ROYAL POINICIANA WAY STREET ADDRESS
CITY-Si-21P PALM BEACH, FL 33480 SIT¥-ST-7P
TILE O vetete TILE [JChange [ Adaition
NANE NAME
STREEN ADDRESS STREET ADDRESS N
GIY-51- 2P CITY-57-2P ’
THTLE O datate TLE ” [ Change [ Addition
HAME MAML s
| STECH ADDRESS | _ . SREE] ADDRLSS
oy-51- 2P . I A - - — o -~
e O oslete ML [T change [T Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST- 29 City-g7-2p
iALE O pekele TIHE : [l Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) CITY-§1-2p
TELE {3 Detete T [ thange  [C] Addition
HAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-ST-7IP CITY-51-2P

12, Thareby cartily that the informalion supplied with this filing does nol guakily for the exemption stated in Section 119.07(3) i), Forida Stalutes | further certily that the information
ndicated on this report Or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am an officer or direcior
ot the corporstion or the recaivsy of trusiee empowers, @xeculg this repent as required by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 11if

changed, o on an attachmerywh an address, with al mpowered. 4 E % )

Date Dirghiree Phose #

SIGNATURE: M,

T E:GNATURE AND TYPED DR PRINTED MAME OF SIGNiNG OFFICER OR DIRECTOR

Apr 26,2004 8:00 am

Y




