2005 FOR PROFIT CORPORATION

Lo ANNUAL REPORT (AR)

DOCUMENT # P02000103359

1. Entity Name

F.L.T.K., INC,

Principal F"Iace of Business

863 MILTONDALE RD
MACCLENNY FL 32063

Mailing Address

PO BOX 13
MACCLENNY FL 32063

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90038 004 ***150.00

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)

City & Staie-:f__'""'"'_ Tt T City & State 4, FEI Number Applied For
o 54-2080571 Not Applicabte

Zip Country Zip Country O $8.75 additionat

. . . ifi 1L i
s e 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIVENDER FRED B JR —— .

. it = e - - -

863 M|LTONDALE RD Street Address (P.O. Box Number is Not Acceptable)

MACCLENNY FL 32063

o 169 W. Shuef'/ Street
“Wee fenny FL |558%.3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Tor both, in the State of Florida. - | am tamiliar with, and accept
the obligaticns of registered agent.
s . :
SIGNATURE

Signature, lypad of printed name ¢ ragistered egenl and lile if apphcable.

{NOTE.: Registered Agent signalute required when 1aunstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Bo
Added to Fees

OFFICERS AND D|RECTORS ",

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

[ Deleta TTLE (] Change [ Addilion
NAME STIVENDER, FRED B JR NAME
STREET ADCRESS { PO BOX 13 STREET ADDRESS
Ciry-ST-2P MACCLENNY FL 32063 CITY-8T-2IP
me - DV -1 Detete TITLE C = [ changs [ Addition
NAME STIVENDER, LORI NAME
STREET ADDRESS | PO BOX 13 STREET ADORESS
CI7Y-57-2IP MACCLENNY FL 32063 CITY-ST-7IP
TILE [ Desete TIILE [ change [ Adition
NAME NAME
~SEREETADDRESS |~ ~ STAEET ADORESS ~ - - e — .
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TIILE [1 Change- - [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
TITLE ] Delete 1ITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete HITLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cemfy that the information supplied with this nllng does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, orf on an attachmant,with an addre with all other like empowered.
*SIGNATURE: W Loﬂ/ S%weno/er Dy Y-5-or

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qo-255- 700y

Dayirne Phone #




