2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P04000011688

1. Entity Name
S.LAK., INC.

ecretary of State

04-04-2005 90060 035 ***]158.75

Principal Ptace of Business

425 5. CHICKASAW TRAIL
ORLANDO, FL 32825

Maiiing Address

425 5. CHICKASAW TRAIL
ORLANDO, FL 32825

2. Principal Piace of Business

3. Malling Address

IR

Suite, Apt. #, etc.

Sunte, Apt. #, eic.

03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurber Applied For
S8~ 2653 504 . ot Applicable
o Country Zp Couniry 8. Certilcate of Status Desired. [T $F£-75 Additional
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANKLIN, LYNN
425 S. CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32825 . ~ — —
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regiastered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE .

Signatum, typad or primed rame of regisired agen and

tie f epplicable.

{NOTE: Registarad AQent signature requirad when reinsiatng}

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE bP O Delete e Cichange [ Addition
NAE FRANKLIN, LYNN NAME

STREETADORESS | 425 S. CHICKASAW TRAIL STREET ADDRESS

cry-sT-2¢ | GRLANDO, FL 32825 §omsi

TmE " 0O pekete e Dchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- TP Lrfy-st-zp

TME L] Detate TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SY-2IP criy-st-zp

TIME O Delet TILE Ccmange [ Asdition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST- 20

TME [ pemta TME Ochange [ Addition |
NAME MAME

STREET ADDRESS STREET ADDRESS

Iy -5T1-0F CITY-ST-2%

TME O Deten TMLE CJ change [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information

indicated on

is report or supplemental report is true and accurate end thal my signaturg shall have the same lagal ¢ as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida 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:

44/ 95~ 4075523787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA




