2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 291611

1. Entity Name - -
LJLK.M. CORPORATION

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business li‘u Maliing Address

152 COE ROAD 1018 WEST BAY DRIVE

WA, - R T

2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt, #, eic, - Suite, Apt. #, etc - 1st MOORE CR2E034 (10!04)
City & State - Tity & State 4. FEI Number Applied For
_ 59-1237870 Nat Applicable
Zr Country e Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Namo and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
= —= T T Nems :
MICHAELOS,LOUIS J -
1018 W BAY DRIVE Strest Address (P.O. Bax Number is Not Acceptable}
LARGO FL 34640
City FL Zip Code

8. The above named entity sibmits this statement for the putpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

BIGNATURE - — R — .
Sgnature, typad o printed name of registored agant and K applicab’s [NCTE Fegistaiad Agent signatira raquired whan ramstating) ” DATE
R i e - =
FILE NOW!! IS $150.00 : ; o ,
After ME 10 2005 gEeEmgusazossgam . 9. Election Campaign Financing  $5.00 May Be
v 1, ee 350, . Trust Fund Contribution. [0 Added to Fees

Make Check Payabie 1o Florida Department of State
10, N OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TC OFFRICERS ANDDIRECTORS IN 17 |
InLE PD ) T petete e ’ I Change [ Addition
STACET ADORESS | 1018 W. BAY DRIVE ﬂ SIRF 1 ACDRESS 4,507 gw a2 :
otz |LARGO FL | 04/ 20/05-800358-005 {S0.00
e sD o ) - [T Delete mme Cichenge [ Addition
RAME MICHAELQGS, MARY NAME
STREETADDRESS | 1018 W. BAY DRIVE STREET ALDKESS
CiTY-5T-2IP LARGOFL - airy si-2
TMieE - T 7 Delete “ymz Clchange T Addition
NAME h NAME
SIRLL! ADDRESS STHEET BDTRESS
CITY. SE-2P oY1 2P
e - S 7 Delels N e Clchange [ Addition
NaME NAME
STREET ADDRESS SIRETT ADDRESS
lry-St. 2P LY ST- 2P
e Cipdee ] mu C1Change ) Addtlion
NANE NAME
STRELT ADDAESS SFREET AQPRESS
cIry-SI-1P CITY-57. 2P
e T ) - O Gelete” e ] Ghange [ Addiilon
NAME HARE
STALET ADDRCSS -- STRECT ADDRESS
Ty -SI-2P CITY.ST- 7P

12. | hereby cer\ittg.ﬂiat the information supplied with 17 Ming does not qUETY for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same lega) effect 2s if made Under oath; that 1 am an oFicer or director
of the corparation or the recsiver or trustee empowered to executs this repog as requirad by Chapter 607, Florida Statutes, and that my ngme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, w# all other )i .
SIGNATURE: ‘A@’ 45 Ta7- Ms-[4Ss

SIGNATUAE AND TYPED GR PRINTED NAME O,

IGNING OFFICER OR GIRECTOR




