FILED

Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

04-15-2005 90066 026 ***150.00

DOCUMENT # P0400001 1073
1. Entity Nama
A. HARTKE & SON INC
Principal Ptace of Business Mailing Address L
12624 SHADY PINES CT. 12624 SHADY PINES CT.
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e > e VDA AROEO
Suite, Apt. ». etc. Suite. Apt. #, etc. 03282005  ChgP CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number _ * | Applied For
S -0 5 3 25 ;_/é Not Applicabla
Zip Country Zip Caurtry 5. CNZL“ = ol Status Desired geﬂe ;ffq lﬁg;l‘;nonal
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerod Agent
- e mas - . — _f Name — . e
ELBLONK, IRA N
4030 LAKE AVE : ) Street Address (P.Q. Box Number Is Not Acceptable}
STE"C"

LAKE WORTH, FL 33460

City FL I Zip Code

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

SIGHATLRE d .
Sinature, typad o ponted rame of g agan and titn  apr (HO1F Hegislared Agant signature ragqured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2005 Fee wlill be $550.00 Trust Fund Contribution. D ) Addad to Feaes
10. OFFICERS AND DIRECTCRS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 3 Detete TITLE . O change [ Addition
HAME DONALD, HARTKE HAME
STREET ADDRESS | 12624 SHADY PINE COURT STREET ADDRESS
CiTY-ST-71P WELLINGTON. FL 33414 CIyY-S1-7IP
L (7 Detete e Ocnange {7 addgition
HAME NAME
STAEET ANARESS STREET ADDRESS
CITY- 5129 CITY-ST-7IP
TILE 3 pelete TINE O change [ Addition
NAME T - : . .. MAME - - -
STREET ADDRESS ' SIREET ADDRESS
CrY-ST-2IP CiTY-ST-7F
TILE 3 betete TITLE . D crange [ Addition
HAME HAME .
STREET ADDAESS STREET ADDRESS
CIEY-S1-27 Civy-ST-2°P
e 3 velete e Ocange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-S1-2IP
TITLE . O petete TINE ‘ ] ‘ [Jchange [ Additien
NAME HAME | ’
STREET ADDRESS STREET ADDRESS .
CITY-51-7P CITy-s1-72IP ~

12. I hereby certily that tha information supglied wilh this liling does nat quafily for tha examplion siated int Section 119.07(3)i). Florida Siatutes. [ turiher cerlily that the informalion
indicated on this report or supptemental report is true and accurale and Ihat my signature shall have the same legal effecl as if mads under oath that ! am an officer or director
ol the corporalion or tha recaiver or rustee empowaered 1o execute this iporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachy t with an address, with all athey Jike empowered,
SIGNATURE: 3/ Ao /[ 1005 (54) 793 4875

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OF! CR DIRECTOR 7 Dale 3 4 Dayume Phone 8




