- 2004 NOT-FOR-PROFIT. CORPORATION __ _ FILED 7
ANNUAL REPORT (AR) Mar 22,2004 8:00 am ~

DO.CUMENT # 758077 Secretary of State
1. Entity Name wxnrg] 25
03-22-2004 90296 022 )
S.T.LK,, INC.
Principal Place ot Business Mailing Address
43 NW. 2ND STREET 43 N.W. 2ND STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 C T
4% Mot)e Derkl A |
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
W/ %!2 o 23-7424310 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additionat
3263 b w‘)‘gﬂ 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPISELL, JOHN H JR
650 NW 17 COURT
HOMESTEAD FL 33030

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

City FL ' Zip Code

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

SIGNATURE

Slgnature. fyped or printed name of registared agent and litle if apphicable. {NOTE: Ragistered Agant signature raguired when reinstating) DATE

FILE NOWFEE IS“?$.61;‘25 9. Election Campaign Financing $5.00 May Be ::\,;.'Méké-check Payﬁbl&- to
DueByMay1,2004 o Trust Fund Contribution, (] Added to Fees Florida :De‘partmel_it'otr'_sgate_
K " OFFICERS AND DIRECTORS i ~ACDITIONS /CHANGES TO OFFIGERS AND DIREGTORS I 10

e gU'TS JAVES X velee e s 3 ‘}”’f | ﬂ bﬁF‘ 3 S PxChenge L] Aditon
NARE s NAME s 20 1 3 /-

15430 SW 260 S 34 30- 3872~
STREET ADORESS STREET ADDRESS Ty iJ
cvsroe | HOMESTEAD FL 33032 TSt 2P HONESTER P / FLr3
TITLE BY ES WAYNE O Delete TLE [3 Change [ Addition

Kl

RAME : NAME
STREET ApDRESS | 19505 SW 304 ST STREET ADORESS
¢rv-sr-zp  |HOMESTEAD FL 33030 CITY-S1. 2P
TILE p 1 Delete M O Cange [ Addition
e |HOBBS, BENSONL™ h -
NAME ) NAME
STREET ADDRESS | 18760 SW 248 SL " ¥ STAEET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031-1702 CITY-ST-ZiP

D —
TITLE O Detet TITLE [ Change ] Addition
NAME DYKES, ROBERT C “ NAME
srreeT appess PO BOX 801433 STREET ADDRESS
CIY-ST-2P KEY WEST FL 33040-1433 CHTY-ST. 2P

o —
TME TITLE Addit
\ AI\LoIE GRAHAM, ELLIS L3 Oekte . D change [ Addition
sTheeT aporess | 15223 SW 108 COURT STREET AUDRESS
crv-srzp  |MIAMIFL CITY-ST-2P

T —~
THLE THLE Ch Aduits
e LUPISELL, JOHN H U oeee . O crange [ Adsition
STREET ADDRESS |20 '\éw 17CT STREET ADIORESS
crv-sr.zp  |HOMESTEAD FL CITY-§T-2P

12. ! hereby cenlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true ana accurate and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aith an address, with gJl other like empowered.

SIGNATURE: pon - A . TEERS, 3mq0 -0

acua’me AND TYPED OFPRINTED MhME OF suémng’ﬂ:mcsn OR DARECTOR Dala Datirme Phione %




