2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000013089

1. Entity Name

ALKING, INC.

2l Apr 26,2004 8:00 am
£ ecretary of State

04-26-2004 90556 036 ***150.00

Principal Place of Business

3724 NE 18TH TER
POMPANO BEACH FL 33064~ -

Mailing Address

3724 NE 18TH TER
POMPANO BEACH FL 33064

9406501%

T s O O A
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2ED34 (11/03)
City & State City & State 4 FEI Number Applied For
‘/O/ QW Not Applicable
2P C(;‘ugzbck( L Zp (‘%C;fggu Q(é[ 5. Certificate of Status Desired 0O gﬁ?e';il':?:;“ona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- el L

Name

LETTMAN, ROBERT D P.A.
1750 UNIVERSITY DR #108

Street Address {P.O. Box Number is Mot Acceptable)

CORAL SPRINGS FL 33071

s

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

Signature, Typed of preged name of registered agent and il i apphcable,

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE
NAME

{1 Delete

RHOADES, CLINTON
8937 NW 45TH CT
CORAL SPRINGS FL 33065

NAME
STREET ADDRESS
CiTy-ST-21P

STREET ADDRESS
CITY-ST-ZIP

[l cChange [ Addition

TITLE S

[ Delete ame
NAME .

STREET ADDRESS

RHOADES, GUY W
9362 NW 92 TER

I rhange 7Y *4gp

CITY-ST-2IP CORAL SPRINGS FL 33065

TMLE O Delete

Viease Oote

“NAME™ = |-
STREET ADDRESS
CITY-ST-2IP

el T P S, ————

TiILe
NAME

O pelete

[|Covoect  Fra 4
1S =

lo| S 2A4R

STREET ADDAESS
CiTy-S1-21P

TILE
NAME

N\epde ok

STREET ADDRESS
CiTY-S7-ZIP

(] DelgE__/:-' !I |

TILE
NAME

1 pelete

STREET ADDRESS ]
CITY-ST-ZIP

rtﬁm- T

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

her like empowered.

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerital repggdis true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
‘mppowered ta execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

B\ ouX hoades 4/ / ‘/‘/0‘/ qsq.qu\- 187

\_SIENETu

AND TYRED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

Daytlime Phane &




