P

;. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F76388

1. Entity Name

CONKLIN SERVICES, INC.

Principal Plage of Buginess

8966 BELVEDERE

Mailing Address

RD PO BOX 210008

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90247 Q01 ***150.00
04-14-2004 90247 Q02 *****g 75

66411747

WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421-0008 US
2. Principal Place of Business 3. Matling Address

Suit()a, Apt. #, etc. Suite, Apt. #, efc. C4082004 Chg-P CR2EC34 {(10/03)

City & State City & State 4. FEl Number Applied For

’ 59-2253960 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e T e T e = S e - W —Name~- D = = = - e T e R T

SKARDAL, RILEY Binie 5‘4 I@iclé
8966 BELVEDERE RD Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH, FL 33411

e Delvedprw R

“ Wiof Patm Beach FLI"F541]

8. The above named enlity submits this statement for the purpase of changing its registsred
the obligations of registered agent,

s

offica or registered agenl, or both, in the Stata of Flerida. | am familiar with, and accept

SIGNATURE : AY\V\'&P ;%letdj WAL )_d_ W C 4/3/&4 -

L _ Signatlre, Iyped or printed name of registeted agent and titie i applicable. - {NOTE: Ragisiared Agen1 signaturs requifed when reinstating)  © © DATE{ [4 -
" “FILE NOWH! EEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 may Be

| ’ After May 1, 2004 Fee will be $550.00 Tr_ust\F.L!nd Contribution, Added 10 Fees et e

T ADDITIONS /[CHANGES TO GFFICERS AND DIRECTORS IN 17

e - OFFICERS AND DIRECTORS 1.
TITLE PD [ pelete TILE [ Change  [J Adition
NAME CONKILIN, FRANKLIN J NAME
STREET ADDRESS | 8966 BELVEDERE RD. STREET ADORESS
GITY-ST-2P W, PALM BEACH, FL CITY-§T-2IP
TITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Dolete TITLE {JChange  [J Addition
NAME - - - NAME - - - - =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TiLE [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
TLE [ Delete TITLE [ Change [ Addgition
NAME NAME _
STREET ADDRESS | . STREET ADDAESS o
CITY-$7-20P R - “Gi1Y-5T-22 RPN DL e
e "7 - . O detste TILE o i O Crange [T Adailion §
MR T o ‘ awe NAME O ' ;
STREETADDRESS | ° : ¥l ' STREET ADDRESS
CITY-ST-aP .. |2 - - - - - - onrstae - - T T

12. | hereby cartify that the information supplied with thig !iling
indicated on this report or suppiemental report is true an

dees not qualify for the exemption stated in Section b 18.07(3)(i), Florida Statutes. 1 further certify that the information
] : accurate and that my signatura shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or frusiee empowered 0 exacute 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 attachmept witheh address, with all other like empowered.
SIGNATU RE%-\ Fenen I Conprn

AlulA (500) Ybb-5960

/. ZIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylsre Phone ¥




