2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000093237.

1. Entity Name

FELKER, INC.

Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 20005 021 ***550.00

Principal Place of Business

1019 MANCR DR. !
PALM SPRINGS, FL 33461

Mailing Address

1019 MANOR DR.
PALM SPRINGS, FL 33461

G R

2. Principal Piace of Business 3. Mailing Acdress
i : . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. < [Not Applicable

Zip : . Country Zip Country " ) $8.75 additional

) 5. Certificate of Stalus Desired | Fee Requirad
6. Name and Address of Current Registered Agent — T T 7 == -7 Name and Address of New Registered Agent=— ~ ~= - — |-
Name : :

FELKER, DEBORAH

1019 MANOR DR.
PALM SPRINGS, FL' 33461

Street Agdress (P.C. Box Number js Not Acceptable)

City

Fﬂ Zip Code

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

the obligations of registered agent,
i

SIGNATURE

@, Typed or prated name of registered agent and tthe f applicatie.

(NOTE: Ragistered Agent s:gnaturs raqueyed when reirsrtating} DATE

FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
0. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 . O velete TLE [l change [ Acdition
NAME FELKER, DEBORAH NAME
STREET ADDRESS | 1019 MANOR DR. STREET ADDRESS
Ty -57-2p PALM SPRINGS, FL 33461 CIiy-ST-2P
e 7 petete TITLE v P [ Change  ElAddition
HAME i NAME ROLAND HAUVICAND
STRFET ADORESS sREETADORESS | fO {4 /MANr Pr 4
CY-ST-2P £Y-ST-2P Pa Im 5 pr FL 33 ‘f&j
TITLE [ oelete e [Dchange [ Addition
NAME k HAME : .
# STREET AGORESS " e - — o = . } STREET ADDRESS )
CiTY-51-2P orv-sr-ap T T T T T T e s ——
TITLE 3 delete e [ Change [ Acuaition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S7-2P ; CITY-ST-2P
e » 3 Delete TLE [ trange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-§T-2P
e O ceee TTE O crange ] Addition
NaME Do NAME
STREET ADDRESS G STREET ADORESS
CiTY-ST-2P u CiTY-§T-2P

12, | hereby certily that the infornation supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplementat report is true and accurate 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 rustee empowered to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a}lachment with an address, with all other like empawered.
1

SIGNATURE: | wneh. T ik

RE AND TYPED CR PRINTED N.AFUF SIGNING OFFICER OR OIRECTOR

s fod 561 329 4424

Daytime Phone




