2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P95000035821

1. Entity Name

LKP INVESTORS, INC.

ecretary of State

04-05-2004 90412 021 ***150.00

Principal Place of Business

BO00-TARMNOOD DR §/ 7.3 Erwg /65T 1225000 T N
ORLANDO FL 32612 4 ORL 94044842
273 Bry thianl De
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
g@ /)’}7\?&, ;2‘ 59-3312767 Not Applicable
Zip Country Zip 7 Country . . $8.75 additional
5. Certificate of Status Desirad | . h
‘3’;5—/ 9 Fee Regquired
6. Name and Address of Current Regisiered Ager't_t 7. Name and Address of New Registered Agent
Name e 3 _ oo . —
ggm ?/73 'g;,’ ’Po:‘n'f Df('— Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or arinted name of registered agent and title it applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME P [ Celate TILE [JChange [ Addition
NAME HAYNES, BRUCE G. NAME
STREET ADDRESS | 5900 TARAWOOQD DR STREET ADDRESS
omy-sT-zP° | ORLANDO FL 32819 CITY-ST-2IP
TITLE VP 7 Deiete TILE [ Change [ Acdition
NAME ROCK, GEORGE M NAME .
STREET ADPHESS | 579 RIDGEWQOD DR STREET ADDRESS
CITY-S7-2IP WINDERMERE FL 34786 CITY-ST-2IP
TIME [3 pelee TITLE [J Change ] Addition
CNMMEe— o] e - . . — e = - - e e e e e
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-ZP CITY-ST-ZiP
THE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-31-2IP CITY-§T-2IP
TITLE O cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: M%ﬂ%@
SIGNATURE AND TYPED OR FRINTED NAME D{S|GNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 cerporatien or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block $1 if

Date Daytime Phone #




