2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000140607

1. Entity Name
ARKAY CONTRACTING, INC.

Secretary of State

03-15-2004 90084 048 ***150.00

Principal Place of Business °

1417-3 DEL PRADO BLVD #472 -
CAPE CORAL, FL 33990

Mailing Address

1417-3 DEL PRADO BLVD #472
CAPE CORAL, FL 33990

Jaudddugs -

2. Principal Place of Business

3. Mailing Address

A B0

Suite, Apt. #, etc.

Sute, Apt. #. etc. 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - O "l’ 5‘7% 3&) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
oL 8. Name and Add of Ci Reglstered Agent - : .- 7. Name and Address of New Registered Agernt G
Name

BUCKLEY, J PATRICK
1633 SE 47 TERRACE
CAPE CORAL, FL 33904

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of ragistered agent and litle it applicable. (NOTE: Ragisterad Agant sighatias requinad when reinstaling) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contri'bmion Added 10 Fees
\{ 10, QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
; TMLE PD 3 Delete TE O change [ Addiion
Thame KIPE, ROBERT M HAME
“STREET ADDRESS | 1417-3 DEL PRADO BLVD #472 STREET ADDRESS
CITY-§1-2p CAPE CORAL, FL 33990 CITY-5T-21P
TITLE vIiD 7 oetete TLE [JcChange  [] Addition
NAME KIPE, DONNA L NAME
STREET ADDRESS | 1417-3 DEL PRADO BLVD #472 STREET ADDRESS
CIry-s1-2P CAPE CORAL, FL 33990 CITY-ST-2P
TITLE 7 petete TLE CIchange [ Addition
NAME NAME e
= |~ STREET ADDRESS | e = N ™ N SWReET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-5T-721
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP ' CY-8T-2P
TILE £ Delete TILE Cdchange [ Aadition
NAME NAME
STREETADDRESS | » vy v - v STREET ADDRESS
CMV-§T-2P .| s om v e s CIy-57-2P

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an addjess, with all other like empowered.

Donna L. Kipe

changed, or on 4

oy

H :%‘M NAME OF SIGNING OFFICER OR (RRECTORA

: Sl 2e18103




