2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # K68921

1. Entity Name

STANLEY KOLKER & ASSOCIATES, INC.

04-18-2005 90316 015 ***150.00

Principal Place of Business

80O M.L. KING BLVD
SUTEC
PLANT CITY, FL 33563 US

Mailing Address

800 M.L. KING BLVD
SUITE C

PLANT CITY, FL 33563  US

30037236

ATV MERU R

2. Principal Place E_I_Business 3. Mailing Address
ZNo0% Forsst Cl..ub DE 205 ForusT Cu.OB Da
Suite, Apt. #, afc. Suite, Apt, #, elc. 04012005 Chg-P CR2E034 (10/03)
y & State & Stale 4, FEl Number Appliad For

ﬁ_ ant Crivy F LANT Cvry FuL 59-2946840 Not Applicable

Zip Country Zip Couniry . ) $8.75 Additional
33566 J Sb 33 56 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — —— ——— e | TR ———— = e [ SIS P FU

KOLKER, STANLEY
27056 FOREST CLUB DRIVE .
PLANT CITY, FL 33567

Street Address (PO, Box Number is Not Acceptable)

Zip Code

City FL

8. The above namead enlily submils this statemeni lor the purpese of changing its ragistered office or registerad agent, or both, in the Siate of Florida. | am [amiliar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signalare, typed o printed nama of regisiered agent and uile f apphcable

(NOTE: Registerad Ager: signatire requited when reinsiating)

DATE

FILE NOW!'!! FEE IS $150.00
. [After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing -
Trust Fund Contribution;
"

$5.00 may Bs
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D . ] Delete ILE 3 change 3 Addition
NAME KOLKER, STANLEY NAME

SIREET #DDAESS | 2705 FOREST CLUB DR STREET ADDRESS

Cily-51-21p PLANT CITY, FL 33566 CITY-$T-2IP

TME ' 1 Gelele 1IMLE [ Change [0 Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TIE O pelete TIILE [ change (] Addition
NAME ’ NAME .
STREET ADDRESS | — STREET AODRESS - —— _ B

oIy -ST-11P CiTY-ST1-2P

INLE 3 pelete TITLE {0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e 1 alete TITLE [ Change [ Acdilion
NAWE : NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S7-28P CHTY-ST-2IP

TILE | . [ Detete TITLE [0 Change [ Addition
NAKIE T : . HAME o

STREET ADDRESS T 7Y steer aoomess . l )

CIry-51-2IF CITY-ST-21P

$2. 1 hereby cerify that the information supplied with this filin 3 does nat quatify for the exemption siated in Section 119.07{3%(). Florida Stawes. | further cenity that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporalion or the receiver or rustee empowered to execule this repart as required by Chap.er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on.an anachmem with an address, with all other like ampowered,

SIGNATURE: M/f%« STawl ey fper 1res .

t{//?[o{' 37576277

SIGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECTO'? Date

Daytame Phane &




