2004 FOR PROFIT CORPORATION

FILED

Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000054943 04-29-2004 90261 012 ***150.00
1. Entity Name
LKLB OF FLORIDA, INC.
Principal Place of Eusineés Mailing Address
1400 ESTERQ BOULEVARD 1400 ESTERO BOULEVARD 93073199
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33331
SR S IO DA RS AT
Suite, Apt. #, atc. Suite, Apt. #, atc. 04272004, Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiiad For
B65-0750855 Not Applicable
Zip - Couniry Zip Country 5. Certificat of Status Desired [ fg gfqgf:d‘“"“‘“
§. Name and Address of Current Regisiared Agent ~ 7. Name and Addrsas of New Registered Agent™ " |
Name

WHITT, MICHAEL R ESQ
BECKER & PQLIAKOFF, P.A,
13515 BELL TOWER DR., #101
FORT MYERS, FL.33907

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registersd oﬂlca or reglstered agent, or both, in the State of Fionda I am Familiar wﬂh and accem

the obhganons of ragastared agent.

SIGNATURF
e N S:gum,wmdwsmlmudmmolmmmdlqammmdwm. (NOTE: Rogrsierad Agerns sigruiura requirad when reinstating) DATE
~ - FILE NOWIIl- FEE IS $150.00 9. Eiection Campaign Financing. .. $5,00 MayBe-. |- — - —— — < e e
After May 1, 2004 Fee will be $550.00 Trust Fund Conttribution, o O  Addedto Fees

10. - . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD I (J pelete me Clchenge [ Addilion
AME CONIDARIS, ROBERT NAME '
STREEF ADORESS | 1400 ESTERC BOULEVARD STREET ADDRESS

CiTY-ST-2P FT. MYERS BEACH, FLL 33931 CITy-s1-2P )
e S ’ 7 Detets e {COcrangs [ Addition
RAME CONIDARIS, GRACE NAME

STREET ADDRESS | 1400 ESTERQ BOULEVARD STREET ADDRESS

CITY-ST-ZP FT. MYERS BEACH, FL 33931 Cy-st-ap
-TME~~ - - -] -v—n-—‘-- [, 4w e — © . ---D [ I - B 11 1 R R e el -’ —-..--m-—au.E]‘Cans'- L‘B-Mdiﬁon*
NAME NAME

$TREET ADDRESS STREET ADDRESS

ciy-s1-2P CITY-S1- 10

TE 3 Detete TME O Change [ Adition
NAME NAME

$TREET ADORESS STREET ADORESS

CITY-51- 7P cITY-S7- TP

e I3 Detete mE COcharge [ Addition

e e - - . . e

STREETADDRESS | - ") STREET ADDRESS T o7 )

cry-srap s |00 el ) ' T CITY-$T-1P -

TME D | Delag TmE ¢ O ctarge [ Acdition
g e e e T Y g . .

STREET ADORESS e WL L L T LT O B STREET ADORESS

CTY-ST-7P CITY-ST-2P

12. | hareby caertify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report orsupplemental repnntjs true and accurate and that my signature shall have the same legal effect

as if made under oath; that { am an officer or director

ol the corporation or the receiver of tustBe empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a:trcnment pr'an adcdpess, with all other like empowerad,

SIGNATURE:

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




