FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0 04-11-2005 90172 020 ***150.00
1. Entity Name
| & K ENTERPRISES OF ORLANDO, INC.
Principal Place of Business Mailing Address
13387 SUNSET LAKES CIRCLE 13387 SUNSET LAKES CIRCLE - 50035581
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03232005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Nurmber Applied For
. 43-1958413 Not Applicable
20 e . | CoOUNIY - ap Country 5~Cerlificate of Staius Desired —— [ —— 90+ 19 Additionat. |
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUMPHRIES, J. GREGORY ESQ
300 S. ORANGE AVE. STE. 1000 Street Address (P.0. Box Number is Not Accepiable}
ORLANDO, FL. 32801
o
l._?-:. City FL | Zip Code
8.: The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
. the obfigations of registered agent.
i
SIGNATUREL . :
T ‘F_ Sigratute, yped or printea name of registered agent aro tile if applicable. (1IOTE: Reglsiered Agent sigralure requirec when reinglating} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conltribution. O  Added 10 Fees
10. . QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP O Delete TILE [ Change [ Addition
NAME LANGERMANN, KAREN M NAME
STREET ADDRESS | 13387 SUNSET LAKES CIRCLE STREET ADDAESS
CITY-ST-2IP WINTER GARDEN, FL 34787 GITY-ST-2IP
TITLE DTS O Delete TLE [ Change [ Addition
HAME LANGERMANN, LOUIS C it NAWE
STREET ADDRESS | 13387 SUNSET LAKES CIRCLE STREET ADURESS
CITY-ST-2iP WINTER GARDEN, FL 34787 CITY-5T-2iP
o =l Delete | WE e R [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CIFY-ST-2IP
TIILE [ pelete TIHLE [ Charge [ Adgition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-57-7P
THILE O pelete Ti7LE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-57-2IP
TILE ] Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIy-Si-2IP Cify-St-21IP
12. | hereby cerlily that the informatipsrSupplied g coes/not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfemental repért is pde and acgdrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recefver or trus ydvered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with arrdefess’ with alether like empowerad.
SIGNATURE: I 55
5 NAME OF SIGNING OFFICER OR DIRECTOR Data / /s Daybme Prone 4




