2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # voo74s Secretary of State
LAKESIDE ESTATE SERVICES, INC 03-05-2005 20109 006 *150.00
Principal Place of Business Mailing Address
P.O. BOX 30021 P.O. BOX 30021
e T Hll“ I”I“ III“"H“IIH Il“l ll“ |‘IH |m| |‘I“ lll“ “I“ I‘l”lll || 'Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
. 65-0321358 Not Applicable
e Country Zio Country 5, Certificate of Status Desired a gi'g;‘ﬁ?:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
EI(;SA%KEW%(T)-B' Sv-ll-RGINIA A Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE

Shatuty, typed of printed narme of registeted agent and ttle il applicable (NOTE Regisiered Ageni signature required whan reinstating) DATE

FILE NOW!!! FEE IS §150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00- . ' .
Make Check Pa‘!jahle to Florida Department of State Trust Fund Confrioution. . [ Added to Fees
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS [N 11
TILE P O oelete TILE [J change ] Addition
NAME RANKER, PAUL H. RAME
STREET ADDRESS | 14821 TIMBER LANE , STREET ADDAESS
CIY-53-2IP MIDDLEBURG HGHTS OH CITY-ST-2P
TITLE S [ oetete NLE SECRETARY B0 Change (] Addition
NAME CONVERTINO, SAMANTHA § MAME - SAMANTHA S. WELSH
STREET ADDRESS | 409 GARDENS DRIVE, #102 STREETADDRESS | A 09 GARDENS DRIVE , # 102
CITY-ST-2(P POMPANO BEACH FL 33069 CITY-ST- 2P POMOANO BEACH FL 330A0
TITLE [J Detete TIILE [T change [ Acdilion
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS § s7RecT anoress
CITY-S1-2IP CITY-ST-ZIP
TILE I Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP OY-ST-21P
FITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the recejaer or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmghtfwith an addresg/ wit ther liké empowerad.

SIGNATU / PAUL H. RANKER, PRESIDENT 04-27-2005

SIGNATURE AND TYPES OR P*lN‘lEDN.M‘E OF SIGNING OFFICER OR MRECTOR Date Daytrne Phone




