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.7 . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G79208 Ok JUN -9 AMII: (6
f. Entity Name .
LHK, INC. ‘ SECHCIART D STATE
TALLAH;’\SJF , LOPIBA
Principal Place of Busingss Malling Address
(/0 LYNNE HEEG KUCERA /0 LYNNE HEEG KUCERA
4834 5. LAKE DRIVE 4834 5. LAKE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S S warara =1 [N RVRRR IR T
Suite, Apt. #, etc. " Suite, Apt. #, elc. 05262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
) 59-2408680 Nat Applicable
ap || Country ap Country 5. Cerlificate of Status Desirad a gge'gesqﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KUCERA LYNNE HEEG_ : - . .
4334 SOUTH LAKE DRIVE S — =~ =~ s SuseSeto— 1 > Streel-Address (P.O>Box Nuriber is-Not Acteptable} - = .o s TSR

BOYNTON BEACH, FL 33436

R

City . FL TZip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tile f applicatre, (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!}! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 - Trust Fund Contribution. [0 Added ioFees corporation did not receive the prior notice.
10. :‘, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE s - [ Delate TITLE [ Change [ Addition
NAME - HEEG, WARREN J Il , NAME e e e

S T RS e e N e i S
STREETADDRESS | 11951 DATE PALM DRIVE STREET ADGRESS o 4 C AT Rt
orv-szP | BOYNTON BEAGH, FL 33436 CITY-ST- 2P o DEAGS0A 010002 e R0
TLE P . O Delete i [ Change - [ Addition
NAME KUCERA, LYNNE HEEG NAME :
STREET ADDRESS | 4834 5. LAKE DRIVE STREET ADDRESS
CITY-st-2ip BOYNTON BEACH, FL 33436 ~ f civ-st-zP
TITLE . [ Detete TITLE . [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP _ CITY-5T-2P
T el s o o o Do fTRE T = L s
NAME NAME - T T e = - e L
SIREET ADDRESS | STREET ADDRESS
_§1- R L6T.

CITY-ST-2P ) CITY-ST-7P v A ‘_\ a
TME [ pelete TILE l\_\b [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-71P CIIY-5T-2IP
TNLE ’ O pefete TILE [ change [ Addilion
NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustee ernpow ed 1o axacute thy rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 2 ¢ :)_;é/ 7&% 3&%70’2

SIGNATURE:
suFm\rune AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR _/ _a Date Daytina Phone #




