2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT, . Feb 05,2007 08:00 AM

DOCUMENT # G79208 Secretary of State

1. Entity Nama

LHK, INC.
1
Principal Place of Business Mailing Address
/0 LYNNE HEEG KUCERA C/0 LYNNE HEEG KUCERA
4834 S. LAKE DRIVE 4834 5. LAKE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

AT ARG A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH[S SPACE ’ 4. FE! Number Appliad For |

59-2408680 Not Applicable ‘

5. Certificate of Status Dasired 53 73 Additional
Fee Requirad |

6. Name and Address of Current Registered Agent

:éﬁ%%u%ﬁi; DRIVE DO NOT WR'TE
BOYNTON BEACH, FL 33436 N TH|S SPACE

8. The above named entity submits this statament lor the purpose of changing s registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad or printed nams of registarsd agen and biis f apprceable (NOTE. Regisieren Agant signature raguiied whon rensiaing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Cantribution. | Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE )

NAME HEEG, WARREN J lil
STREET ADRESS | 11951 DATE PALM DRIVE : iDgDBDMBS 7

cv-s1-2¢ | BOYNTON BEACH, FL 33436 L _ _ 02/14/07-30007-011 139 ?

[EN]

iLE P

NAME KUCERA, LYNNE HEEG

STREET ADDRESS | 4834 S, LAKE DRIVE

CITY-ST-21P BOYNTON BEACH, FL 33436

TIME . '
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

" | IN THIS SPACE

TMLE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE 1
NAME

STREET ADDREES
CTY-51-2P

42. Y hereby certify that tha information supplied with this filin g doas not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporation ar the rggeiver or trustea empowered {0 execuls this report as required by Chapter 607, Flon a Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an aftag int with an addre?nh all pther like empowered. \56/
SIGNATURE: I/KZJ . “LVNIW: :// CE2D S)~/-07 433 STtk

/8I€INA?|.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DW!RECTOR Date Dayime Phona #




