FILED

2004 FOR FROFIT CORFORATION Jan 29, 2004 8:00 am

Secretary of State
P E?ﬁg'\’N?mQAENT #P00000004798 _ 01-29-2004 90105 021 ***150.00
LKSHOLDINGS,INC. ~ | . "» - -
Principal Place of Business . ) Mailing Address - ——ww
401 EAST OSCEOLA STREET 401 EAST OSCEOLA STREET
STUART, FL 34994 STUART, FL 34994
T S IR ORI
Sulte, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
e 65-0982891 Inot Applicable.
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Addi!ional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE, HOWARD E ESQ.
401 EAST OSCEOQLA STREET Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and tila if applicabls {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O oelele TITLE [ cChange [ Addition
NAME SMITH, KRIS E NAME
STREET ADDRESS | 792 S FEDERAL HWY STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32962 CTY-57-2F
TILE ST T Delate TITLE [J Change [ Addition
NAME NOVAK, DAVID P NAME
STREET ADDRESS | 848-20TH STREET STREET ADDRESS
CLmv-st-zie. | VEROQ BEACH, FLL 32960 _ _  _ __ .. e ROTESTEIR L] L e e e e . e
TLE [ peete TILE O cChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2F
TILE O peler= TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CRY-ST-2IP
TILE O oelete TITLE ) [ Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-ST-ZIP
TITLE ) . O oelete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . - CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZER-W. Koy €. Swir oY 1 2iloy F}12-70-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




