2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000015526 Jan 27, 2004 08:00 AM
1. Entity N
rily Home Secretary of State
FPK, INC.
Principal Place of Business Mailinﬁ Address
418-A FREMONT AVE 418-A FREMONT AVE
DAYTONA BEACMH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc Surte, Apt #, etc. MOCRE CR2E034 (1 1/03)
Cily & State City & Stale & FEI Number T | Appted For
. 59-3498900 | [Not Applicatie
2p Country Zip Gountry 5. Ceriificate of Status Destred [ gg'gsq l'?i?égn"“a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent _'_
Narmme T o T
z"i.g-lz?:’ﬁ};?ﬁ-rgf]\lqi!iﬁE Steet Address (P.O. Box Number is Not Acceplable) o
DAYTONA BEACH FL 32114 : : ==
City T FL | Zip Code

8. The above named entily subrmits this slatement for the purpose of changing ifs registered office o registered agent, or palh, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE I S —
Signalute lyped or printed name of regisiered agent and wtle d apphcatie. (NOTE. Registered Agent signatura required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 A - o
; SUU0 9. El ign F
After May 1, 2004 Fee will be sssq.uu_ L : :JZF{;E r%ag;lal ;Jguzl::ncmg 0 i%g&?::,; Ee
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11..
TIELE P 3 Delete TILE [J Change [ Addition
NAME FLORIQ, DANIEL NAME OO 498
STREET ADDRESS | 705 ART CENTER AVE STREET ADDRESS i1 ;‘”3? A 4_;?; “‘f—__;
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZF 31727 /D4-20045-005 150 00
TIne VP 7 Deete I O Chenge L] Additicn
NAME FLORIO, MICHAEL HAME
STREET ADDRESS | 929 SEA DUCK DR STREET ADDRESS
CiTy-Sr-21p DAYTONA BEACH FL 32119 | cny.sT-2I@
ME s I Desete e CIChange [ Addition
HAME FLORIQ, KAY FRANCES NAME
STREET ADDRESS [ 705 ART CENTER AVE STRECT AGDRESS
ON-ST-2P | NEW SMYRNA BEACH FL 32168 cmy-st-2p .
TmE T 0 Delete T ) 3 Change [ Addition
NAME FLORIO, PATRICIA A NAME
STREET ADDRESS {929 SEA BUCK DR STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 32118 CITY-S1-2IP
e [J Delete | e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GIrY-S7-20P
TLE [ oelste BT Tl Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin does not qualify-f.or—lhe"e?éapﬁ:}rsialed' in Section 1 19.._OT£'3)05, Florida ététu:es. ¥ furthéf. ceftify that fhe information
indicated on this report ar supplemental report is true and acourate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
aof the gorperatian or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Staiutes, and that my name appears In Block 10 or Block 11 if

changed, or on an atlach@:nt)uth an address, wi tke empowered. . - o ) .

¢ _ - §> Tricih A0y T 23E /7R
. ) <Al lo [fr33.849 R

SIGNATURE: _"é—tdi&":l%ﬁ‘ﬂm“ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - "' Date” Daytme Phone & . .




