2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P00000084380

1. Entity Name
L. K. ACCOUNTING & TAXES INC.

Secretary of State

Mailing Addirass

2477 STICKNEY POINT RD STE 11
SARASOTA, FL 34231

Principal Place of Business _ __

2477 STICKNEY POINT RD STE 1178
SARASOTA, FL 34231

78

AR

02212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-1040028 Not Applicable
5 : $8.75 Additional
5. Certificate of Status Desired | Fae Requir ed

KAKOURIS, LOUIS W
2477 STICKNEY POINT RD STE 1178
SARASOTA, FL 34231
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~IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice of registered agent, or both, i thé State of Flerida. § am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, ped or prlnlaﬂ?ﬂﬂi of ragistared agent and Litle If applicable.

(NOTE. Registorad Agem sigruzure required when refnstaling)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

%5.00 May Be
Added to Feas

10.

____OFFICERS AND DIRECTORS

[
KAKGURIS, LOUIS W
7188 STRAND CIRCLE
BRADENTON FL 34203

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GRY-8T-2IF

TILE

NAME

STRECT ADDRESS
cny-57-20P
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‘ﬁf?ffrrni}J]i*Bl_B 150,00

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P
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STREET ADDAESS
CITY-ST-Z71P
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12. 1 hereby cert
indicated on

}

changed, or on an attachment with an address, with alf other like empowered,

that the 1niormatxon supplied with thig fi fing doss not cualify for the exemptlon stateg in Saction 119.07 3)(7), Florida Statutes. { further certrfy that the fnforma&on
is report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation of the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rname appears In Block 10 or Block 11 if

Loais . K4 Ko oy fsz.gs

K]0 A L1-gr7-ns2L

IGNATLRE AND TYPED OR PRINTED NAME OF SIGNING DFF[C!R OR PIRECTOR

SIGNATURE:- ;}w %N

Date Daytime Phone #




