2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 377427 Mar 12, 2004 08:00 AM
1. Snity Name IS Secretary of State
ANDREW .J. KELKER, INC. y
Principat Place of Busingss . Maiing Address .
102438 M. RANGE LINE ROAD 10248 N. RANGE LINE ROAD
MEQUON WI 53082 MEQUON Wi 52082
us us
E e s RN
Suite, Apt. #, elc. Suite, Apt #, eic, MOORE CR2EN34 (1 ”03)
City & State City & Stale ) | 4. FEl Number Appliad For
58-1552805 Mot Applicable
Ze Country Zip Courry 5. Certificate of Status Desired 1 geae'gfq:i‘?:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) B Name ) ) o ) o
gﬁg%ggg %YOE%TH Street Address {P.O. Box Nurnier is Not Accepiatia)
JACKSONVILLE FL 32207
City FL J Zip Code

B. The above named enhty submits this siatement for the purgase of changing sls registered ofhce or registered agent, or botk, in the State of Florida. ¢ am farmifiar with, and accept
the obhgations of registered agent.

SIGNATURE - .
Sigrajure, fyped oo prnied name of registered agent and e sl apphicable. {MOTE Regstarad Agent signature required when rainstatng] GATE
m - i —
FILE NOWU! FEE IS $150.00 . 4. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . : Trust Fund Contribution. O Added to Fees
Make Checl Payable to Florida Depariment of Siate
10, OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PD 7 Detete TILE OJchange  [J Addition
NAME MARCIA A. WILKINSON NARE U oy
o~

STAEET ADORESS | 10248 RANGE LINE ROAD STREET ADDRESS a3/ 13 ggg?-gggﬂgwﬂﬁi 150, 00
oS- | MEQUON Wi 53002 CITY- 5. 7P Sl = Sl
TLE VPD O pelate THLE T Change [ Addition
NAME EAKIN, BETTY RUTH MAME
STAEET ADORESS | 5443 CRUZ RD. STRETY ADDRESS
GiYY-SP- 2P JACKSONVILLE FL CiTy-ST-2P
TRE O3 Delete e 3 Change 3 Addition
NAME g
STAEET ADDRESS STRECT ADDRESS
SITE-ST-2P CHY-57-2IP
e 3 Daste WHE - [ cChange [ Acdition
HAME HAME
STREFT ADORESS STRETT ADDRESS
Ty -3T- 2P £ITY-57-29
wLe O ot TLE T [ Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T- 7P CITY-ST-2F
THRLE 3 Detete TRE - Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IF CEFY - ST- 2P

12. i hereby certify that tha information supplieg with this fiting does not gualify for the exemgption stated in Section 1390?{&}{6, Florida Statutes. [ further certify that the information
indicated on ihis report o supplemental repot is true and accurate and that my signature shall have the same legal effect as i made under cath, thal t am an officer ot directer
of the cerporation O e recener of irustee empowered [0 execlide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 it

changed, or on an attgehrment with an address, with all other like ermnpowersd.,
SIGNATUR G4t 262 512-1573
_ Date Daytina Fhane #

PAINTED NAME OF SIGRING OFFICER OR DIRECTOR




