2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 18,2005 8:00 am

DOCUMENT # P96000091634 ecretary of State
1. Entity Name
- 04-18-2005 90279 004 ***150.00

LKH MANAGEMENT, INC.
Principal Place of Businass Mailing Address -
4124 TYNDALE DR P O BOX 1328
BRANDON FL 33511 BRANDON FL 33509 .

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-3415836 Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

" Name

3%1%?\'%[{"\1_@ ER v Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511 -

City FL Zip Code

8. The abeove named entity submits this s_t'atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. "

L

SIGNATURE

Signature, typed o printed nama of registerad egent and title it applcable (NOTE Ragistared Agant signatura required whan reinstaung) DATE

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

1. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPST ‘ O velete TILE [ change [ Addition
NAME SMITH, DONNA L ¥ NAME
STREET ADDRESS | 4124 TYNDALE DR STREET ADDRESS
cry-s1-2p [BRANDON FL CIfY-ST- 2P
TITLE 1 Delete TILE [CIchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE O pelete TLE [Jchange [T Addition
NAME . . NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CHTY-ST1-2P
TIILE [ Delete TITLE [ change [ Adaition
NAME MNAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 29 Y- 8129
WLE [ Detete LE Ochange [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST-2P ; CITY-St- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, 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. g/j

SIGNATURE: D Outa. X At DonwA L SMiTH PReS  Y-12-0S 4SU-SIT4

SYGNATURE AND TYPED OR PRINTED NAME COF SIGMING CFFICER OR DIRECTOR Dala Daytrna Phona &




