— . _____ANNUAL. HEPOB]L(AB}"—'- =7 -

FILED
2004 FOR PROFIT CORPORATION Aus 11. 2004 8:00 am

Secret’ary of State

DOCUMENT # P03000015097
1. Enlity Name : 07-28-2004 90017 007 ***150.00
LKCS ENTERPR!:SES, INC.,
Principal Place of Busingss Mailing Address
2439 AQUATIC DRIVE ™ ° 2439 AQUATIC DRIVE wUIvesr v
CRLANDO FI. 32804 QORLANDO FL 32804 .
‘ i
2. Principal Place of Business 3. Mailing Address ”|l||m ||m @ Ilm I'MI‘,II““I Ilmmlm “ml
Suita. Apt. #, elc. B Suite, Apt. #, a!c: MOORE CRZEO@" (4/04)
City & State ‘ City & Slate 4. EE! Nymbar ADD“BG For
' §F" 3766675 oo
Zp Couniry - Zp Country 5. Centificate of Status Desired || fese gesqmmna'_
6. Name nnd Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
e e oo . Name = i oo e e 5 a5
gkggG A%bﬁ?fggnl\fé -1 Street Address (P.O. Box Number is Not Acceptable) 7 ol
ORLANDO FL 32804 :
' . - 1
T city _ £ FL | Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agem, or both, in the S!a:e of Florida. 1 am famitiar with, and accept

tha cbligations ol registered agen.

SIGNATURE — - _— - : - - - .
Sigratura, fyped o pravied name of reg:sherac aper and its i applcabls. [NOTE: Registerss Agenl sgnatre required when renstating} DATE

5,607.193(2)b), F.S., aliows tor the waiver of the $400 00
late tee. By checking this box, the corporation cenifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addad 10 Fees

~OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

. [ Delete TILE ’ Oorarge [ Adgition
NAME KLUG'E, LARRY R NAME
SIREET ADDRESS | 2439 AQUATIC DRIVE SIREET ADORESS
cy-ST-2°P ORLANDO FL 32804 Cry-S1-2P
mE . O belete mE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CTY-S1-2P , CIY-ST- ZP
e ' O velets e : Ol Cange  [J Addiion
NAME ’ NAME .
STHETAOURESS | N _ STREET ADDAESS
R . T T T T T T S I T - s s
e ’ [ oxlete me Ocange L7 Addition
NANE KA .
STREET ADDRESS STREET ADORESS
CmY -T2 ) CIFr-ST-2P
TLE ’ [ Detete TmE " [JcChange  [C] Addition
NARSE . . RAME
STREE] ADDRESS _ STREET ADORESS
CTY-5T-2p cv-srzP |
MLE : ~ DOopeae TINE O Change [ Aktition
NAME ) RAME
STREEY ADDRESS . ‘| STREET AnDRESS
CTY-5T-2P CITY-ST-2P -

12. | hereby cedily that the nnlon'nauan supplied with this h l‘lmg does not quality for the sxemption stated in Section 118, 07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supple: report is irue ani rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporallon or the receiver, Jte thie repor as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if

SIGNATURE ;7Cecagzec™ if 2 a S //‘/ Y= 00t/

CF S10MMG. OFMCEN OR DIRECTOR Deyime Phons &




