. | : FILED

| Mar 01, 2004 8:00 am
2004 Foﬁﬁl&ﬂﬁfn%%%%?ngmlw Secretary of State

DOCUMENT # P02000000674 03-01-2004 90044 012 ***150.00

1. Entity Name

L K 190, INC,

Principal Place of Business

6902 12 AVE NW
BRADENTON, FL 34209

Mailing Address

6902 12 AVE NW
BRADENTON, FL 34209

94022239

Sulte. Apt. #, etc. Suite, Apt. #, elc. '
e, AptL . ete e, Apl. &, el 02262004  Chg-P CR2E034 (10/03)

Clly & State City & State 4, FEI Number Applied For
80-0005012 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additional

Fes Required
J— — e B..Name ad Address of Current Raglatarngd ASEAl — —r am oo | o dmie -~ 7. Namé and Addiess of Hew Reglstersd Agent ~ - - f- -
Name
KRUSE, LEE

6902 12 AVE NW Street Acdress (P.O. Box Number is Not Acceplable)

BRADENTON, FL. 34209

1

|
|
|
|
l Chy
i

FL l Zip:Cone_

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1 H

' !

SIGNATURE .
A Sonature, typed of prnlad nama of registered agent and vlle f apphcable. (NOTE: Registered Agent mgnane requred when rensistng) CATE
e FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Ba
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees . .

140, OFFICERS AND DIRECTORS ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TE DPST 7 oetete TITLE [Jcrange  [J Addition
NAME KRUSE, LEE NAME

STREET ADCRESS | 6902 12TH AVE. N.W. STREET ADDAESS

CITY-S1-21P BRADENTON, FL 34209 GITY-S1-2P

uiLE 3 petete L 2y P [ Change [} Acdition
NAME HAME Polvey c. ~Af .

STAEET ADDRESS SRETONESS | &P S el SGCFA S CF W

oINY-ST-26 CY-SMIP | R Ra S e L B2

TTLE [ velete TITLE [ crange [} Audition
NaME D e et e e aes e - oo P J— — - . - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE T oeiete TITLE [ change [} Adtition
NAME HAME

STREE] ADDRESS STREET ADDRESS

oTy-51-1P QITY-ST-2P

TITLE T petete TITLE [Jcharge [T Adoiion
HAME NAME

SIREET ADDRESS STREET ADDRESS

OIrY-57-2P Y-S 7P SRR L.
CLE - {3 patete TILE [ Crange [ Autition
NAME NAME

STREET ADDAESS STREET ADDRESS
Tiy-sT-0p CITY. §1-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report of supplemental veport is true and accwrate and that my signature shall have the same legal affect as if made urider oath; that | am an afficer or director
of the corporation or the receivel, ar tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atachmen! yhth an addpess, wilh all other like empowered.

SIGNATURE:

'
i
I

[
| P20 TG 97

TYPED OR PRINTED HAME OF SIGMING OFRCEA OR DI'HECTOR ytima Phone ¥

i

| | ! o

!
1




