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

ANNUAL REPORT
DOCUMENT # P98000070471 Secretary of State
1. Entity Name 02-07-2005 90052 030 ***150.00
LK ADVENTURES, INC.
Principal Place of Business Mailing Address -
2224 SPANISH VISTA DRIVE 2224 SPANISH VISTA DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
el s 0 A
21292 Moeore Rd 21212 Macre R .
Suite, Apt. #, etc. . Suite, Apt. #, etc. 012120058 | Chg-P CR2E034 (10/03)
Ciyasae . . Ciy&sigle | 4. FEI Number - Appiied For
Bracksville FL . pecksville.  FL 50-3520422 Not Appicate
\323‘ Lo b L\ Cﬂj\r‘g épq (a a L{ COUHLW’\ S 8. Certificate of Status Desired 0 ?ge;’?qml""a]
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
- T ) - : - — - Name .ol L —
e INSON, KAY © t Address (P.O. B ber is Not Acceptabl
2224 SPANISH VISTA DRIVE 2o ress (7. Box Mmber is Net Accep
DUNEDIN, FL 34698 %—\ 272 Syt o ER i

A ST FL 5oy

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

the ohligations of registered agent. ;
Srdoresnn .DJ l ‘t oS

SIGNATURE

Signature, tyhed or printed name of regstered agent and title if applicable. (NOTE: Aegisterad Agent &/ requirad when reinstating) bakE

Il
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Bl Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TIFLE K Change ] Addition
NAME HUTCHINSON, KAY C RAME
STREET ADDRESS | 2224 SPANISH VISTA DRIVE smeeromess | 1 ATV Mo Rd
cmv-sr-zp | DUNEDIN, FL 34698 o510 |RRooksyvi Ve EL .34 Lo
TILE [ peleta TILE O change [T Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-217 CITY-ST-2IP
TME . [ Detete TILE [ Change [ Addition
NAME™ = | = = . = - R~ NAME =l - S — T e e e e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TME ' [ Detete TLE Clchange [ Addition
NAME NAME .
STREET ADDRESS : ' STREET ADDRESS
CITY-§7- 21 CITY-S7-2IP
THLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | . ) o CITY-ST-21P oo

" TILE [ Delete TME [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), Flarida 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA Sen J«! | ‘l oS

SKINATURE{AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phane #




