2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000061863 _

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90047 016 ***150.00

1. Entity Name : ST I Y .
LI!\IK HOLDINGS,INC. """ "~ =~ 7 e s .
: --‘; - -t 1, LT " irs . oot e 2
Principal Place of Business - - = -= - Mailing Address-- —-- - - e e i e - V- L S
275 WOODRIDGE DRVE - -~ - - - -+ < " POST OFFICE DRAWER 7540 - ARt - - e - - “50018885
GENEVA, FL 32732 MAITLAND, FI. 32794-7540
e T 00 O A
275 Woodridge Drive
Suite, Apt. #, etc. Suile, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
Geneva, Florida 59-3591773 Not Applicable
Zip Country ZID32732 Cou{]llgA;‘“‘mwh | s Certificate of Status Desirad [m] §i-gi Iﬁ:i:ci‘tional

6. Nama and Address of Current Registered Agent

+-~, 7. Namo and Address of New Registered Agent

Nama = =

TATICH, PHILIP _

341 NORTH MAITLAND AVE. SUITE 340
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

ihe obligations of regisiered agent.

1 ta

SIGNATURE . : I
Signaturg, typoed of prnted name ol registered agent and (e il apphcable, (NOTE: Registeted Agent Bigriature required when reinstoting) DATE
o - . JE e mer e e e e e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  * ="~ $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, | - Added to Feas
10, . - OFFICERS AND DIRECTORS 1. 7 AL a ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ | DPS L 1 Delete TE e e O change [ Addition
HAME LINK, LARRY MaME L E_ern
STREET ADDRESS | 275 WOODRIDGE DRIVE STREET aDDAESS” | %7
CITY-57-2IF GENEVA, FL 32732 CITY- §T- 7P
HILE 7 oelete NE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-8T-71P ITY-ST-7IP
TIRLE [7J pelete TILE [ crange [ Addition
RAME 1. . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20P CITY-ST-2P
TE O pelste TLE (JcChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-S1-7P
TITLE O vetete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREETADDRESS | .° °_
cry-st-2p CATY-ST: 2P d
THE 1 pelete E [ change  J Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
*

SIGNATUR i L

oD~ 32 ¢ -S700

AND m?f/nvnmzu NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




