2005 FOR PROFIT CORPORATION ey
005 FOR PROFIT CORFORATIO May 02, 2005 8:00 am

DOCUMENT # P00000079766 Secretary of State
1. Entity Name 05-02-2005 90437 002 ***150.00
LACKO ENTERPRISES INC.
Principal Place of Business Mailing Address
357 6TH AVE. W. 7455 MANATEE AVE W
BRADENTON, FL 34205 BRADENTON, FL 34209
s s [ EREEA MO

Suite, Apl. #, eic, Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1033704 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?f;gfq Addional
6. Name and Address of Current Reglistered Agent 7. Name and-Address of New Registered Agent
Name '
LACKQ, ELIZABETH L
357 6TH AVE. W. Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205 *
‘ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prlqted name of rfigts(ared agent and title it applicable. (NOTE: Begistered Agent signature required when reinsiating) DATE
FILE NOWIHI FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Frust Fund Contripution. L1 Addedto Fees
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D w . ' {71 Delete TmE 3 Change [ Addition
NAME LACKO, ELIZABETH e NAME
STREET ADDRESS | 7455 MANATEE AVEW ! STAEET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CiTy-ST-21
TITLE [ Delete TILE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-2ZIP CITY-57-218
e 3 pelete TITLE [ Changz  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TITLE O change  [J Addilion
MAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' Cy-ST-2IP
TITLE - [ Delee TITLE ~DOchange [ Adgition
NAME ‘ . ST e e NAME - - .
GTREET ADDRESS - STREET ADDRESS .
CiTY-S7-2IP . CITy-§1-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with ddress, with all other likeempowepd.
' efu0 0 _dH- A7 -0

SIGNATURE: . ,
OF SIGNING OFFICER OF DIRECTOR [ pae Daytimea prmel‘r/




