2005 FOR PROFIT CORPORATION

g —___ _ANNUAL REPORT

FILED
.. -May 02, 2005 08:00 AM

DOCUMENT # P03000138169

Secretary of State

1. Entity Name

LAMKIN ENTERPRISES, INC.

pa——y L == o

Principal Piace of Business o Mailing Address
8532 WEEPING WILLOW WAY 8532 WEEPING WILLOW WAY
ORLANDC, FL 32817 ORLANDO, FL 32817

. =F g

RN

SR

03232005 No Chg-P CR2E(34 (10703}
DO NOT WR'TE lN THIS SPACE 4. FEI Nurm-:er Applied For ]
20-0561263 Not Applicable
| 5. Certificate of Status Desired 0 ffe'gi ';:'e‘ﬂﬁ""al

6. Name apd Addreas of Currsni Rpgistered Agent _ .

LAMKIN, RONNIE W - .
8532 WEEPING WILLOW WAY
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above narmed erdity submuts this staternerd for the purpose of changing s registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and aceept

the otligatons of registered agent.

- e

SIGNATURE s — e v e e e . -
Signature. typed or printed name of repsiowed agen and (Ho if applicable.  { (NGTE Plegistered Agenl signature roguied when foiqstqhﬂn) . CATE
9. Election Campalgn Financing $5.00 vay 80
ILE NOWIE FEE IS $150.00 N ay
F % Trust Fund Contribution, Ardded to Fees

After May 1, 2005 Fae will he $550.00

o ‘_ S DEFICERS AND DIRECTORS - I!'—

TWILE CEC - -

NAME LAMKIN, RONNIEW

STREET ADBRESS | 8532 WEEPING WILLOW WAY

CITY-SY-1p ORLANDOC, FL 32817 —_— ==

TITLE PT

NAME LAMKIN, RONNIE W N ggﬂgg%é S ,

STREET ADORESS | 8532 WEEPING WILLOW WAY O5AR3705-501 30~007 150, 00

orv-st2¢ | ORLANDO, FL 32817 o = - '

TIRE Vs

HAME LAMKIN, SERENA W I :

STREET ADDRESS | 8532 WEEPING WILLOW WAY

Env-s-2P | ORLANDO, FL 32817 . e éﬁfD _____ NQOT WRITE

THLE

B IN THIS SPACE

STREET ADDAESS

CiTy-5T-2P o . B . - - — -

THLE

NAME

STREET ADDRESS

£ -1 2P e . — N

e

KAME

STREET ADDRESS

CiTY.§T-2° — -
— . = Mmoo

12 | hereby certily that the infermation supplied will this filing does not qualify for the exemption stated in Section 7 19.0763)), Florida Statutes. [ further certify that the information
indicated an this report o supplemental report is true and aceurate and that my signature shall have the same Jegal efiéct as if made under oath; that | am an officer or director

of the corperation or the recei
changed, or on an attachm

trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
1an address, with all other like empowered.

SIGNATURE:
/

SIGNATURE AND TYFED UF, FRINTED NANE OF SIGHING OFFICER OR DIAECTOR

e

J?w,n&w‘l«miw—\’ ﬁf/fﬁf’ Ll p2g €

Daytima Priang #

o T -



