FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

U

ANNUAL REPORT 04-27-2004 90073 046 ***150.00
DOCUMENT # S64966
1. Entity Nama
LAKE HOLDING, INC.
YQUHOUIY
Principal Place of Business Mailing Address
200 WEATHERFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062
e s COIADTRTBTEM M AW
Suite, Apt. #, etc. Suite, Apt. #, alc. 04132004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3111756 Nat Applicable
Zie | Country Zie Courtry 5. Certificate of Status Desired O gi'ggﬁf:;ﬂ""al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM -
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Accaptabls)
PLANTATION, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE
Signaturs, typad or printad name of registerad agent and litls il applicable. (HOTE: Registerad Agent signaturae recuired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CCEQC O Delete TITLE Clchenge [ Addition
NAME CAMAREN, JAMES NAME
STREET ADDHESS | 2335 SANDERS RD STAEET ADDRESS
OTY-ST-7P NORTHBROOK, IL 60062 CITY-ST-2IP
TITLE PCFO [ Delets TITLE [cChangs [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDAESS
CTY-ST-2P NORTHBROOQK, IL 60062 P CITY-ST-7IP
TTE A _,H Dalete TILE {0 Chenge  [] Addition
NAME RASMLUISSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS
CITY-ST-27 ALTAMONTE SPRINGS, FL CITY -ST-2IP
Tme [J Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-5T-21P
TMmEe [ Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S7-2P CIIY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-2P CITY -ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07?3)(‘!), Florida Statutaes. | further certity that the information
indicated on this report or supplemental report is lrug and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation ar the receiver or trustes smpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or &n an attachment wilth an addrass, with all other liks empowered.

SIGNATURE: &’ A /20 Jov Q47458 ~cYe0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR IMRECTCR Date Daylime Phore ¥

LAWRENCE N. SCHUMACHER, PRES. & CFO



