2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20,2004 8:00 am

DOCUMENT # P02000103359 ecretary of State
1. Enti
ity Name 04-20-2004 90011 012 ***150.00
F.L.T.K., INC.
Principal Flace of Business Mailing Address
863 MILTONDALE RD PO BOX 13
MACCLENNY FL 32063 MACCLENNY FL 32083 54 0368 89
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
54-2080571 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [} ?E%‘;fqlﬁg:éﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
N Na[r.]?’-""f. o ) T o= ‘—' E = - = -tz - - -
gglathdw_?g?\igEEE RBDJR Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its regrslered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typea or priiled name of registered agent and title f apahcable. {NOTE: Registeret Agent signature required wher reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTCRS 1. © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP [3 Delete TLE [CIChange [T Andition
NAME STIVENDER, FRED B JR NAME
STREET ADDRESS {PO BOX 13 . STREET ADDRESS
CITY-57-217 MACCLENNY FL 32063 CiTY-ST-21P
TILE DV 7 beleze TITLE [[1Change [ Addition
NAME STIVENDER, LORI NAME
STREET ADDRESS |PO BOX 13 STREET ADDRESS
CiTY-S1-2P MACCLENNY FL 32063 CITY-ST-ZIP
TILE I:| Delele TITLE [ change  [J Addition
o= = NARE [ e - - R R - BT B —- e m— c— - = :
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE (3 Deiete TITLE [T Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TE O etete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE (1 peiste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachpent with an address, with all gther like empowered.

Stoundie Lokl Stivender s oy Goy-a59-700Y

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




