FILED
2005 FOR BROFIT CORFORATION Jul 08, 20035 8:00 am

DOCUMENT # P04000121060 Secretary of State

1. Entity Name 07-08-2005 90021 016 ***150.00

LGK ENTERPRISES INC.

Principal Place of Businass Mailing Address _

618 HOWARD CREEK LANE 618 HOWARD CREEK LANE

STUART, FL 34994 STUART, FL 34994

TS SR DR R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For

27-0 I o0 q S‘P Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O feae;gq l';?:;ﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame .

KOTRBA, LINDA

618 HOWARD CREEK LANE Street Address (P.O, Box Number is Not Accepiable)

STUART, FL 34994

City FL ] Zip Code

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

the obligations of regigtered agent.
SIGNATURE 5/3 0/&5—
DATE

Signature, typed or printfd name of registerad agen and tille if applicable. {NQOTE: Registered Agent signature requirad when rainstaling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)b}, F.S., the
Due by September 7, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Detete THLE {JChange  [J Addition
NAME KOTRBA, LINDA NAME
" STREET ADORESS | 618 HOWARD CREEK LANE STREET ADDRESS
crrv:sT-2P | STUART, FL 34994 CITY-ST-ZPP
TLE : 1 Delete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-§T-21P
TITLE 7 Delete e [ Change  [] Addition
NAME NAME
STREEF ADDRESS |- - STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
TITLE ’ O pelete TILE [QChange [ Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
CITY-ST-Z7P CRY-$T-2P
TME [ Delete TME [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-28

12. | hereby cenify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 empowered.

smumune:z%ﬁséz_ Lin2H G KoThBA é/sg@: 774-398-02(n9

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #




LGK ENTERPRISES, ]NC TSoOSXY
618 HOWARD CREEK LANE
STUART, FL. 34994
866-844-4880

Aﬁi@o 00013-(0 (L O %

July 5, 2005

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: LGK Enterprises, Inc.
EIN: 27-0100956

Dear Sirs:

Enclosed is my annual report form and check for $150 made payable to
the Department of Corporations.

I did not receive any prior notification that this report was due until I
received the Notice to Dissolve on Thursday, June 30™. As instructed
on your website, I have filled out the form and enclosed my corporate
check.

Please call me at the above number if you have any questions or need
further information.

Thank you for your help in this matter.
Sincerely,

% Gt

Linda Kotrba
President



