200% FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT:# V72929

1. Entity Name y

LAKESHORE ADVERTISING CONSULTANTS, INC.

Principal Place of Businesé

3000 LAKESHORE DR
ORLANDO, FL 32803

Mailing Address

3000 LAKESHORE DR
ORLANDO, Fi 32803
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(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.
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FILE NOWIl! FEE IS $550.00
Due by September 8, 2004
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Trust Fund Contribution.
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12. | hareby certify that the information supplied with this '”"“3 does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an att;\chme/1 with an address, with ail other like empowered.
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