- 2004 FOR PROFIT CORPORATIO.N
ANNUAL REPORT

FILED
May 13, 2004 8:00 am

Secretary of State

1. Entity Name
LK ENTERPRISES, INC.
Principal Place of Business Maiting Address VUTINLIMU{
3837 NORTHDARE, BOULEVARD 3837N DMT. BOULEVARD ‘
UNIT 319 UNIT 319
TAMPA, FL 33 TAMPA, £17°3%624 : i
e i QRO TR G
74575 Bruce B Downe d, {

Sidte, Apt, ¥, sic. Suite, Am ¥ em ozzozooa Chg-P CR2EG34 {10/03)

City & Siate City & State 4. FEl Number Applied For
Tampin Tampa 59-3622751 Not Applicatle

Zip ’ Country Zip . Country - ) $8.75 addiional

_33[13* HT-“SJJ?‘DML\ .3 3’5/,3 _ ﬂ‘\ |L$‘)l‘°uﬂi'] 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Ciifrent R egist TV P

4 Agent

7. Name and Addreas of New Roglsteréd Agent” ™= ="~ —— -

LEE, MARIA Y K

3637 NORTHDALE BOULEVARD
L un
TAMPA, FL 33824

Name

IT 319 T D P

Street Address (P.O, Box Number is Not Acceplabla)

— - i BT

LY

kg .

City

FL | Zip Code

8. Tha sbova named antity submits this staternent for the purpose of changing its registerad office or registerad ageni, or both, in the State of Florida. | arm familiar with, and accept

the oofigations of registersd agent. * .

SIGNATURE

8, IYPd OF DUrssd NI Of (egTErea agpant and tine if apphicable.

(NCTE: Fecisions AQerd WoNELTE rechanat whin isinstatng)

A'm.rnay 1, zona Foe will be $550.00

FILE NOWTHI FEE IS $450.00 $. Election Campaign Pinancing -
Trust Fund Contribution.

F

* $5.00 May Bo
Added ta Foes

10. ' .. . OFF!CEHS AND CHRECTQORS 11, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11

mE G UT-Dve 7 peete TME fchange [ Advition

wst | LEE,MARIA JIHEEKOH NAME

STREET ADCRESS | 3837 NORTHDALE BOULEVARD, UNIT 319 STREET ADIRESS /445‘/5‘ B‘pu ce B DOWYIS BchJ

unv-st-2p . | TAMPA, FL 33624 on-s2 | Tawm pA £/

me Top ‘ [J ewste e Efcmmd O stion

NAME LEE, JAEHAK | NAME v

STHEE Aconcs | 3837 NORTHDALE/BLVD UNIT 319 sweruwss | /26746 Bruce B Downs Bl

o5 | TAMPA, FL 33624 CITY-5T 2P TAWPA FL. =23 {/ 3 ) .

TmE ] baete e Clchenge [ Addtion
-NAME - TRl e a e ma, MME e e - _

STAEET ADDRESS” STREET ADORESS. | - N e -

CITY. S¥-BPF CITY-ST-2P

e [ Deteie TIRLE £1Change I3 Acdition
JMAME . N ~ B _ NAME B _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2F

TME O Detste e Ochange 3 Addition

NANE NAME

STREET ADORESS SIREET ADDRESS

cany-St- 2P cY-51-78

TmE [ pee mE [)change {3 Addtion

HAME NAMT

STREET ADDRESS STREET ADDRESS

CATY-5T-2P J Ty 51- 2P

12.

of the corporation or the receiver or rushee em|

SIGNATURE:

) hereby certity thai the information supplied with this fill
indicated on this report or supplamantal report is true and ac

actne this repon as

changed, or on an attachment with an addr alt other like empowered,

does not guality for the exemption stated in Section 118.07(3Xi). Florida Stalutes. Ifurlher ceriify that the information
signatura shatt have the same legal effect as If made undar cath; that | am an officer or directer
ired by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

S0 ——20094

Daytne Prore »




