2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000035821 Mar 17, 2005 08:00 AM
1. Enity Name - ' Secretary of State
LKP INVESTORS, INC.
Principal Place of Business 7 Majlingi.b.rddrres's
9173 BAY POINT DR. 9173 BAY POINT DR,
ORLANDO FL 32819 SELANDO FL 32819
i R IR ERVATIR
Sulte, Apt #, ete. - o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) S City & State 4, FEI Number Applied For
59-3312767 Not Applicable
Zip County ap Couniry 5. Certificate of Status Desired | gese';i lﬁf;g"‘ma'
6. Name and Address of Current ?iagfstered ;l_\gent_ j '_ 7. Name and Address of New Registered Agent
Name :
g.lA-,YSNBEEi;[?;Fg';SE SR. - Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of gistetad agant and utle f apphcabls [NCTE Regislared Agant signature required when rainstating) N DATE

FILE NOWHN! FEE IS §150.00 _ _
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

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

TILE P 3 palete e [ Change [ ] Addfion
NAME HAYNES, BRUCE G. NAME

STREET ADDRESS | 5900 TARAWOQD DR STREET ADDRESS

CTY.5T-2P ORLANDOQ FL 32818 Y -ST- 2P

TIFLE VP O Delete UTLE O change [ Addition
wawe  |ROCK,GEORGEM ~— ==~ ) NAM:

STREET ADDRESS | 5789 RIDGEWOQOD DR STREFTADDRESS

ChY-ST-21P WINMDERMERE FL. 34786 CITY-ST-2P

TTE [ Detste s O change  [J Addtion
NAME NAME UMOooZEEE4E

STRCET ADORESS STREE | ADDRESS J3/17/05-20045-021 150.00

Ciry-§1- 2P CITY 5121

e CT Delete T [ thange [ Additlon
HANE NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2iP CHY-ST- 79

e O Delete umne [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

Cily-51-2P oTy S1- 7P

e [ Daleta s [0 Change 3 Addition
NAME NAME

STHEFT AODRESS STREET ADDRESS

CITY - ST-7IF CHY-51-71P

12. | hereby cerﬁz that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.0773)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SI GNATU R E : %{W%WNG OFFICER OR DIRECTOR ,2':/4’ ?D/Ips.' 4’” 7 {Z[Phoﬁﬂff




