o5 Fo FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P04000154151 Secretary of State
1. Entily Name 02-07-2005 90056 019 ***150.00
LKO, INC.
Principal Place of Business Mailing Address .
809 PICKFAIR TERRACE 809 PICKFAIR TERRACE 40013582
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e |
2. Principal Place of Business 3. Mailing Address ]} 'I‘l Ii il I
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20\ q 43{04 g Not Applicabio
i Country ap Country 5. Ceriificate of Staws Desked (] g: zgq::;"m
-—————— @~ Name and Address of Current Registered Agent- - = ——-"~7~Name and Address of New Registered Agent— el i

Name
OLECK, LAURENCE K JR.
809 PICKFAIR TERRACE Steel Addgress {P.O. Box Number is Not Acceplable}
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registesed agent.

SIGNATURE
', typaedl Of penbad nEene of irgEtered Bgent and ttie J Bophcabes. {HOTE: Ragsteced Agant sigranme rscrared whon renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Cantribution. I Added 1o Fae;
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES 3 pelez mLE O crarge [ Agdiion
NAME OLECK, LAURENCE KJR. HAME
STREET ADDRESS | 809 PICKFAIR TERRACE STREET ADDAESS
CrY-ST-27 LAKE MARY, FL 32746 CiTY-St- 29
me [ telete e [ Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
ConY-ST-2° CTY-ST-2°
TME O pekere WILE [0 change ] Addition
HAME NAME
-SHRTAORESS o - . —_— STREET ADDRESS o _
CITY-ST-2P _ CITY-S$T-2P
TMLE T Detere TLE [J Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P CIFY-ST- 27
TE T oetere TRE DO Cmrge [T Addition
HAME HAME.
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P ry-S1-49
TLE 3 Delete WiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oTY-ST- P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicateq on thig report or supplemental repo true and accutate and that my signature shall have the same legal effect as if made under oath; that  em an officer or direcior
of the corporation of the receiver of iuglee e ered 10 execute this repo:l as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11§
changed, of on an attachment with g ith all other like esnpowered.

Lavgesce | OuaxrTe  2)i|os™ 907 224 e

PED OF PRINTED NAME OF SIGHING OFFRCER Dayome Prane #




