2005 FOR PROFIT CORPORATION

ANNUAL RE_I:QRT (AR) FILED

DOCUMENT # K27240 Apr 27,2005 08:00 AM
1, Gty Narne R Secretary of State
L. A. GILKEY, INC.
Principal Place ofBusinéés N - o ._Mailing Addrass o
3451 §. CROSSBILL LOOP 3451 8. CROSSBILL LOOP
INVERNESS FL 34480 o INVERNESS FL 34450

Suite, Apt. #, atc, T Suite, Apt. #, etc. | o 1st MOORE CR2E034 {10/04)

City & State T T T City & State ) 7| 4. FEI Number ) Applied For

59-2002332 | ot spplcable
e Country ap L Gountry 5. Certificate of Status Desired a $8.75 A'ddilional
Fee Required
6. Name aE_dAWess_ of Cun"eh't 'Bégjstered Agent . 7. Name and Address of New Ragisterad Agent

Name

ggé‘?EsY ,é_gggsgiLL L.OOP Streat Addrass (P O. Box Number is Not Acceptable)
INVERNESS FL 34450 e — -

City o FL (ZpCode

8. The abeve named entity submits s statement For the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE S - e - :
Signature. Wpod of prifled name of regrstared agent and fifle i spplicable AILNOTE Registerad Agent signaturs faquirted when reinstating) -+ DATE
wow - - -
FILE NOW!!! FEE IS_ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes_a Will Be $550.00 TrustFund Comtribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, o CFFICERS AND DIFECTORS o ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tl DPTS ) T Delete Tine ’ ] Change [ Adeition
NAMET GILKEY, LYNN A. NAME | 3
STREET ADORESS (3451 5. CROSSBILL LOGP SIREET ADDRESS (4 ;égq%%?“égggg—% {5 150,00
omy-5-F | INVERNESS FL REART ! - .
L S 3 Delets e T [T Change [ Addition
N ] NANE
STRECT ADORESS STREET ADDRESS
CITY-$7-2P CIFY - §T-2IP .
me - ' o T Deiete mr ) [ change [ Addition
MAME NAE
STREET ADDRESS STRELT ADDRESS
Iy - §1-2F CTY.ST-7IP
T o T Dloeee = § s S [C Change [ Addition
NAMT RAME
STREET ADDRESS SIREET ADDRESS
Chy-$i-2iF CITY-S1-2IP
Wit T © O peelr ELT; [Jchange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHy- §7-2P Glty-sT- 2P
il - - " O Delels I LT - ' [] Change ) [T Addfiien
NAME hAME
STHEFT ADDRESS STREET ADDRESS
oty S1-2P - CITy-SF- 2

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0713)(D), Florlda Statutes. | further cerify that the information
indicated cn this report or supplementai report is frue angd accurate and that my stgnature shall have the same (egal effect as if made under oath; that! am an officer or director
of the corporatien or the receiver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1117f
changed, or on an attachment with an address, with all other Tke empowered,

SIGNATURE: My% Hec :{/z_/q/dﬁ/ 252 ~(37 - [Goo

SIGNATUAE ANU'TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




