2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 13, 2005 08:00 AM
DOCUMENT # PO0000004798 e Secretary of State

1. Entity Name
LKS HOLDINGS, INC.

Principal Place of Businass . . Mailing Address
401 EAST OSCEQLA STREET 401 EAST QSCEOLA STREET
STUART, FL 3459%4 STUART, FL 34994

AT EACIAR AN MR

01162005  No Chg-P CR2E034 [10/03)

DO NOT WR'TE IN THIS SPAC E 4, FE| Number Applied For
65-0982891 Not Applicable
$8.75 Additionat

Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Héglstéreghgént -

GOOGE, HOWARD E ESQ. DO NOT WRITE

401 EAST OSCEQOLA STREET

STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslsred aﬁeﬁt, ar b'olh, iri lhe State of Flerida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE T =
Signature, typed or printed nama of regislered agent and jitle I applicable (NOTE Regislorad Agent signalure requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F—:hanc'mg - $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Acdedto Fees
10. OFFICERS AND DIRECTORS |
TILE PVP
NAME SMITH, KRIS E

STREET ADORESS | 792 S FEDERAL HWY
CITY-ST-21P VERO BEACH, FL 32062

TMLE ST

e NOVAK, DAVID P o HBOORN1Pagns
STREET ADDRESS | 840-20TH STREET : — 01713/05-60014-016 150,00

CITY.ST-ZIP VERQO BEACH, FL 32960 _

TITLE
NAME

cverze DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-21#

TTLE

NEME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

ify for the exemption stated in Sectlon 119.07?3](0, Florida Statutes. | further certify that the information
ind thgt my signature shall have the same legal elfect as if made under cath; that | am an officer or director
le this rggort as required by Chapler 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

1 ]ulor

12, | herchy certify that the information supplied with this fiing does not
indicated on tins report or supplernental report is true and aceur
of the carporabion or the receiver or trustee empowered lo e
changed, or on an aitachment with an addTes hi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daylime Phona #




