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

ANNUAL REPORT
Secretary of State

DOCUMENT # P93000027010
1. Entity Name 02-07-2005 90082 044 ***150.00
ALKCORP, INC.
Principal Place of Business Mailing Addrass
10926 SW BLUE MESA WAY 10926 SW BLUE MESA WAY YUUL140J¢
PORT SAINT LUCIE, L 34937 IS PORT SAINT LUCIE, FL 34987 IS
A G L R T
: ' iyl W g | !
2. Principal Place of Business 3. Malling Address 1.1&!‘\ i ”E% L‘l i i .i !i| Hig |
Sulle, Apt. 4, elc. Sute, Apt. 8. elc. 01132005  ChgP CREN34 (10/03)
City & Stata City & State 4. FEI Nurber Apptied For
65-0417773 Not Applicatile
Ze Country Zp Country 5. Certiicats of Status Desired (3 g;gmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KLASCHUS, ARNOLD L
2306 BEAR POINT Sireet Address (P.O. Bax Nurnber ks Not Acceplable)
' WEST PALM'BEACH, FL33409" * : — e —_]
1093k SW B\ge Mesa £g9_.4
i Zip
Boct o, Lucle, FL [Z2{8en
8. The above named entity submits this stal the purpose of changing its registered office or registered agent, of both, in the State of Flonda fam lamlhar with, and accept
mmlmwfg : . -
SIGNATURE //3// 05"
, Signature. typed or prinfod e of fe mmmi (NCTE: Raglstared Agent signatun recuired when reirstating}
9. Election Campalgn Financing $5.00 May Bo
.m,",.“a,",‘,’““mﬁ'zﬁ’ﬁ ',"“55, o0 Trust Fund Contribution, O  AddedtoFees
10 . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N>l 1 )
TE P 3 Deles me ‘ﬂctmw ] Addtion
mve | KLASCHUS, ARNOLD L NAME
STEET A00RESS | 2306 BEAR POINT _ st sS4 {0R A6 SW Blue Mesa WY
av-ste | WEST PALM BEACH, FL 33409 cY-Se-zp Port ot bucie, TL 24T
e VST 1) Deete e e [J Adstn
NAME KLASCHUS, TERESA M RAME .
STREET ADDRESS | 2306 BEAR POINT | smeromess + 1090 S Blue. Meso. ooy
w52 | WEST PALM BEACH, FL 33409 orgw | vt S Lucie B 3uagd
e O Detete HE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-29 CITY-51-71F
ME O pelete TME {JcChange  [] Addition
L S NAME
STREET ADDRESS T - T - " STREET ADDRESS | - o = Tt
CITY-ST-2P Ty §1-2P
TmE ) oetete TmE : U Crange [ AddEion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-29
TME 3 Doteto TME (] Clanga [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P CITY-51-288
12. | heraby certity that the information supplied with this ﬁlmg does not qualify for the exemplion slated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true accurate and thal my signature shall have the sarne legal effect as f made under gath; that | am an officer or director
of the corporation or Ihe receiver of trustee empowered (o execute this repon as required by Chapter 807, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, Ofmanamchmemmhanaddress with all gthar Ilkeempower
| SIGNATURE:




