2004 FOR PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P99000067113

1. Entity Name

LAKE POINTE ENTERPRISES, INC.

ANNUAL REPORT (AR)

Secretary of State

03-09-2004 90032 022 ***150.00

Principal Place of Business

859 SUNNY SOUTH AVENUE
BOYNTON BEACH FL 33436

Mailing Address

969 SUNNY SOUTH AVENUE
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

I

A

k1N

Suite, Apl. #, elc.

Suite, Apt. #, elc.

© NEUMAN, WILLIAM G
969SUNNY SOUTH AV
BOYNTON BEACH FL. 33436

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1034405 Not Applicable
Zip Gouniry Zip Counry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N P — R Name_ .. ——— e e s . - e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

//

8. The above named entity subpais
the obligations of registel ,_g‘

=

fiGse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nk -

SIGNATURE

Sigrgflur. typea of printed name of registered agent and Iitle if apphcable.

{NOTE: Registered Agenl signatute required when foinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete l e [J Ctange  [] Addiion
NAME NEUMAN, WILLIAM G NAME
STREET ADDRESS {969 SUNNY SOUTH AVENUE STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33436 CITY-51-2p
TME O3 oslete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ Detete TILE [[I Change [T Addition
THAMETT e - i P NAME o - R TS oot : .— -
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP CITy-ST- 7P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2tP )
THTLE O petete LE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
\ch-sr- e CITY-ST-2IP

v

£ epaptiwerad to execute t

ith thegdiling does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
/ﬁ and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
jteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed{on an attachment wé . with all other like gmipowered. //

, - 7

SIGNATURE: (o pm A e /G Spr G779
N 3ND TYPED OR PRINTELPNARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




