2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _Feb 09, 2005 08:00 AM

DOCUMENT # P03000141727 Secretary of State

1. Entity Name _
LKH CORPORATION, INC.

Principal Place of Business ) Malling Address
1492 LANGHAM TERRACE 7492 LANGHAM TERRACE
HEATHROW, FL 32746 HEATHROW, FL 32746

IR R

-oe o 1 01102008 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |gnss S

38-3691302 Net Applicable
N ) $8.75 Addittonal
5. Certificate of Status Desired =g Fee Required

1402 LANGHAM TERRACE : - < - DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. Name and Address of Gurart Regletered Agent

8. The abava named antity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signalure, hoad or printad rama of registered agent and vbe F appicadie [NOTE. Rapisterad Agart signature required when nanstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
o — FFFICE%ANDDTEETOHS" — - e —— e
TIMLE D S ) C o :
NAME HORTON, LAURENCE

STREET ADDRESS | 1492 LANGHAM TERRACE
CITY-57-20° HEATHROW, FL 32746

— 5 ' ' WENONGR22T

N ) ) .-
NAVE HORTON, KAREN . L e o
STREET ADDRESS | 1402 LANGHAM TERRACE UL".'I.-"‘ ifj.f’ﬂf'?"ﬁﬂﬂlﬁ“l}ﬂq 15%- ?S
CIrY-51-2F HEATHROW, FL. 32746

TITLE S

nat

stz DO NOT WRITE

m | ~ IN THIS SPACE

CITY-S7-2P

TnE

NAME

STREET ADDRESS
CiTY. ST-ZiP

= i
NAME
STREET ADDRESS

GiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Staiutes. ! further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to exacute this report as required by Chaptar 607, Fidrida Statutes; and that my name appears in 8iock 10 or Block 17 if
changed, or on an attachmant withyan addrass, with all other like empowéred,

sy | oA 03 - 2085 Tosl-siti). 793

SIGNATURE AND TYPED OM PRINTED NAME OF $I(:NING OFFICER OR DIRECTOR Dagtirs Poens #

SIGNATURE:

4




