2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # voo748

1. Entity Name

LAKESIDE ESTATE SERVICES, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90054 011 ***150.00

Principal Place of Business, | . Mailing Address
P.0. BOX 30021 ‘ P.0. BOX 30021
CLEVELAND OH 44130-0021 CLEVELAND OH 44130-0021
Suite, Apt. #, etc. Suite. Apt. ¥, etc. MOORE CR2E034 11!03)
City & State City & State 4. FEl Number Applied For
65-0321358 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fese-gesq l‘zfedéﬁc’"a'
' 6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent
e . [P - = . Name. - e e e —— f e
GBSQ%EW%QFE é/.;_RGlNlA A Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmied name of registered agent and title if applicable. (NOTE: Registered Agent signaturs require<f when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fung Contribution. (M Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ] Delete TLE . [ Change [ Addition
NAME RANKER, PAUL H. NAME
STREET ADDRESS | 14821 TIMBER LANE STREET ADDRESS
CITY-ST-2P MIDDLEBURG HGHTS OH CITY-ST-2ZIP
TILE S [ pelete TImLE g} Change [ Addition
SECRETARY
NAME CONVERTINO, SAMANTHA S HAME
STREET ADDRESS | 1724 SOUTH BEND DRIVE STREET ADDRESS 28EVE§EBE8 [ BQ%QE?H§1 82
CITY-ST-ZtP ROCKY RIVER OH 44118 CITY-ST-2IP POMPANO BEACH FL 33069
ME . [ oelele TITLE [JcChange [ Addition
NAME ] e ——— e — - - . .- NAME - o= - —_— - - e e e mee—— .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ] CITY-ST-ZIP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 change  [J Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP ‘
TiTLE [ pelete TITLE [ Change [ Addfion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-ZIP

trustee em

of the corporation or the receiver
n address,

changed, or on an atachment

SIGNATU

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 oath; that i am an officer or director
te this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Aresdanr 93 05/4 é’go 225-6 /61

SIGNATURE AND TYPED OR PRINTED !GAME OF SIGNING OFFICER OR DIRECTOR

Dare 7 «Daytime Phona ¥




