FILED

2 5 FOR PROFIT CORPORAT!ON
o P ANNUAL REPORT -~  , Apr 11, 2005 8:00 am
DOCUMENT # P98000056582 ecretary of State

1. Entity Name

- » E
L & K INVESTMENT CORPORATION 03-10-2005 90164 038 771 50.00

Principai Piace of Business Maiiing Address
1102 S FLORIDA AVENUE 1102 S FLORIDA AVENUE y
LAKELAND, FL 33803 . LAKELAND, FL 33803 B B 0 0 9 z' 4 b
T OG0 R0 A
102 &. Flonda hue. 1102 EFprida Ave.

Suile, Apt. #, ete. Suite, Apl. n alc. 01212005 Chg-P CR2E024 (10/03)

City & Stat —_— Clty &5 e 4. FEI Number Appiied For

LAK() ICU’Y f’L- Z “iand { I-’L S q"3 5/(08,7 Not Appiicabie

25(&:)5 Country LL < Z|p 3 D 2 Country (/{‘ S 5. Cenificate of Status Desied [ fg;gq Addisonal

' -= g Name and Address of Current "‘ gi d Agent . TooT ©__~ ‘7. Name and Address of New Regi: d Agent

. - Namg .
RENFROE, LESLIEW ™~ I s - - — e - P fma
1102 S FLORIDA AVE Street Address (P.0. Box Number is Not Acceptabie)

LAKELAND, FL 33803

. City FL I Zip Code

8. The abova named entity submits this s1atement for the purpose of changing its registered office or regislered agent, ar both, in the State ol Fiorida. 1 am famiiiar with, and accept
the obiigations of registered agent

SIGNATURE . .
LTI ‘dew-.wpmuprinhnr-mol agant and pEs (MOTE; WﬁﬂwldﬂMMMu&nmrmmI DATE
" T T
FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550. oo Trust Fund Contribution. O Addedto Fees . e
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mE P 3 Delete TVLE O change [ Addition
NAME RENFROE, LESLIE W NAVE
SIREETADDAESS | 1102 S FLORIDA AVENUE STREET ADORESS
CITY-§1:2P LAKELAND, FL 33803 ' CITY-S1-3P
e P T Deiets TILE ’ O change [ Addition
HAME STRAND, KIMBERLY L HAME
STREET ADDRESS | 1102 S FLORIDA AVENUE . SIREET ADORESS
orr-s1-2p - | LAKELAND, FL 33803 ' - Ty-5i- ¢
me 7 Deiere MLE [ Change [ Addition
NAME B HAME
STREET ADDRESS ~ STREET ADDRESS
G BN E P N . : JCmestae
TE O teiete TITLE O Change [ Adgllion
HAME NAME
STREET ADORESS | . X Lo STREET ADDRESS |
arv-st-ze | . R L omestae L Lt .
LSRR I w1 o0 Deiete . IE - e : Ochenge [ Addition
_STREET ADDRESS o . .SMM$ I [
oTY-ST1-7P - . N . ) . CN-S1-2P ., | e
me C [ Deist RILE 3 change [ Addition
BAME NAME
STREET ADORESS . . STREET ADDRESS
CITY-5T-2P CITY-S¥-21P

12. | haraby certily that the infarmation suppiied wﬂh this fmng does not quaitfy for the exemption stated in Section 1183.07(3Xi), Fiorida Statutes. 1 furthar certity that the information
indicated an this report of Suppiementai report is true and accurate and thal my signature shaii have the same iegai aflect & if made under cath; that { am an officer or director
of the corporation or the recan lrusted empowered to exacute this reoon as requirad by Chapter 607, Fiorida Statutes: and that name appears in Biock 10 or Biock 11 if

%w

dress, with aii other iike
SIGNATURE: ey 22924 /3‘*’* cere L ST?A—AJD / 36345; 8257

801G mnbﬂnnmmmmnm:orummnoﬂmnsm mmmn

—— e o aem — e o T L B
g



