FILED

2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000038787

1. Entity Name "
FPK ASSOCIATES, INC.

Secretary of State

07-28-2004 90019 021 ***158.75

Principal Place of Business Mailing Address

1671 HARBOUR SIDE DRIVE 1671 HARBOUR SIDE DRIVE WWEUYVIY
WESTON, FL 33326 - WESTON, FL 33326 Y
2. Principal Place of Business 3. Mailing Address ||||“II' m Il]ll ml‘ I
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State B City & E‘;tate 4. FEI Number Applied For
. % 035 RAPES” Not Applicable
Zip | county Zip Counsry 5. Certificate of Status Desired lﬂ/ geae ;Eq::::l:élmnal
6. Narﬁe and Address of Current Registered Agent 7. Name and VAddress of Naw P g d Agent
j Name ) o . . aa
KOZIOL; FRANK P—— = - - e - = - T
1671 HARBOUR SIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 -
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

“BIGNATLIRE
s Signature, typed or printed name of registerad agent and title if applicabie.

(NOTE: Registered Agent signature requirec when reinstatng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

" - FILE NOWI FEE IS $150.00
> Due by September 8;.2004

In accordance with s:.607.193(2)(b), F:S., the:
* corporation did not receive the prior notice:.

AN

10.'-. . 4

* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TLE PVST O peleto TME c / L. thange [ Adilion
NAME KOZIOL, FRANK P NAME (Cortol, FlAE P
STREET ADDAESS | 1671 HARBOUR SIDE DRIVE STREET ADDRESS (61 ,CJAR—"SO& A S‘i De B
cv-sT-2F | WESTON, FL 33326 CITY-S7-ZIP e st  Fl 3426 ,
e o . O Datete e ¥/ pmitr D O crange  [Bditon
NAME KOZIOL FRANK P NAME @2»(0‘- i)
STREET ADDRESS | 1671 HARBOUR SIDE DRIVE STREET ADDRESS 61 HA me.-K S— Y A(’ b <
cr-si-zf | WESTON, FL 33326 i -ST-21P CreiTial o
MLE [J Delete e < [1change  &3-#dtion
NAME t NAME Lok, CATHERrxd
STREETADORESS | =« —wrt  ~ - — . A 1 A ,L;,a,géw, Srde ()K_—_— _ B )
GITY-ST-21P _ CITY-5T-2P llas7s.) T 3332C
me ‘ 3 perste TILE o Clchange  [D-4tition
NAME Y NAME
STHEET ADURESS STREET ADDRESS (/QZ;Z;Q ;} » /t% @A-)S\i " / D L
CITY-57-2 CiTY -51-2P Codes ,a,_)o
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TMLE ; O Detete TLE Ocrange [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-S7-2P

12. | heraby certify that the information supplied with this filing doaes not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece] r trustee em ‘ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alttach ther like empowered.

SIGNATURE:

%af/{ /%ZJGC_

7-26-04 [ Trplg o220

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




