2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000059081

1. Entity Name

LTK, INC.

Secretary of State

05-02-2005 90468 033 ***150.00

Principal Place of Businass

9239 SACRAMENTO DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address

9239 SACRAMENTO DRIVE
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

TR

04272005 NoChg-P  CR2E034(10/03)
4. FEI Number Applied For
01-0711210 Not Applicable
$8.75 Additional

5. Centificate of Status Desired O Feo Required

6. Namae and Address of Gurrent Registered Agent

HUDAK, ELIZABETH A
9239 SACRAMENTO DRIVE
NEW PORT RICHEY, FL 34855

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of regisiersd agent and itk if applicable.

{NOTE: Reqistared Agent signatlse raquirad when reinsiating) DATE

FILE NOWI! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HUDAK, ELIZABETH A

STREET ADORESS | 9239 SACRAMENTO DRIVE
CAY-ST-2P NEW PORT RICHEY, FL 34655

TVILE

NAME

STREET ADDRESS
CImy-381-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Civy-§1-2IP

TMLE

NAME

STAEET ADDRESS
oy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07?3)(‘:). Florida Statutes. | further certify .lhal the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusteé empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ 24 g b~ |

fact as if made under oath; that | am an officer or director

#2105~

NATURE AN’WPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daylime Phora ¥




