2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) , Feb 01, 2005 8:00 am

DOCUMENT # Fas219 Secretary of State
A n
M 02-01-2005 90034 037 ***150.00
SRK-81, INC. "
Principal Place of Business Mailing Address
2202 7TH AVE. N. 3(1)?0 LAKE OSBORNE DR.
3}
LAKE WORTH FL 33461 LAKE WORTH FL 33461 ’ wecterddar 00 E
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (101‘?4)
City & State . City & State 4. FEI Number Applied For
, 59-2071071 Not Applicable
Zie Country oo Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - s T o - Name T - -
ggS%KfAhf(AEA'OgEIC';‘gNE PD%ES Street Address (P.O. Bax Number is Not Acceptable)
211
LAKE WORTH FL 33461
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Fiorida. | am familiar with, and acecept
the obligations of registered agent,

SIGNATURE

Sigrature, lypad or prmited nama of registered agent and ntle it apphcable (NOTE Regsteted Agen! SPnalue reaued whan rensiang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TLE [ Change ] Addition
NAME KUKKAMAA, REINO E NAME
STREET ADDRESS § 3080 LAKE OSBORNE DR. SIREET ADDRESS
cire-s1-2IP LAKE WORTH FL. 33461 CITY-53- 2P
THLE s . O Delete TIILE {Jchange [ Addition
HAME KUKKAMAA, SIRPA M, ' NAME
STREET ADORESS | 3080 AKE OSBORNE DR. STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 33461 CITY-S7-2IP
TITLE O Deleta e [ change [ Addition
NamE 17T T T ) NAME - T T i
STREET ADCRESS SIREET ADDRESS
CIT¥-51-2 ' CITY-ST-2P
TITLE [ oetete TIILE [ change [T Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE . [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2iP
TLE [ petete TWILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. Yhereby certify 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 supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an officer or director
of the corporation or the receives or fruglee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwithan ghidress, with all other like empowered.

SIGNATURE: ea, . R Eéulhanea [~20-0F &= Yb-ood]

IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Phane #




