2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000093237

1. Enbly Name
FELKER, INC.

w

Apr 20, 2005 08:00 AM
Secretary of State

Principal Fiace of Business

1019 MANOR DR.
PALM SPRINGS FL 33461

Mailing Address
1019 MANOR DR.

PALM SPRINGS FL 33461

2. Principal Place of Business

3. Mailing Address

I

il

Suite. Apt. #, efc. . o R Suite, Apt. # elc 1st MOORE CR2E024 (10!04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Souniry ae Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
- - Name )

FELKER, DEBORAH
1018 MANOR DR.
PALM SPRINGS FL 33461

Street Address (P O, Box Numbar is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

(NOTE Ragislered Aganl signalure raguired whan instatng]

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fea Will Be $55000 _ . .
Make Ghack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaignh Financing
Trust Fund Contribution, [

10. T OFFICERS AND DIFECTORS B EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MITLE D [ Delete e [ Change 1 Addition
NAME FELKER, DEBORAH NAME

SIREET ADDRESS | 1019 MANCR DR. STREET ADDRESS

CITY-ST-21P PALM SPRINGS FL 33461 CY.SI- 7P

Tine v O Delete nit O] change [ Addition
NAME HAUILAND, ROLAND BAME HOONa 1?583

SYREET ADDRESS | 1019 MANOR DR STREET ADDRESS (4/20/ 0530004023 150,60
cnv-s1-0F  |LAKE WORTH FL 33461 Y- SI-7P

13 O Delete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TLE O Delete ] change [ Addition
NAME NAME

CTREET ADDAESS STREET ADDAESS

CITY-51-2p CIly-51- 2P

e Olpelete  J ve [ change [ Addilion
NAME NAME

STREET ADDRACSS STREET ADDRESS

Cny-5T- 2P Cily-St-2IP

WILE O Deleta e [dchange [ Addition
NAME RAME

STREET ADDRESS STREFT ADDRESS

ciy-S1-2P Y- ST- 2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this repart o su%plememal report is true an
of the corporation or the race
changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE: N I J .Y

does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. [ further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar or rustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

315 -85 Sl 329 46,

i
TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR

DIRECTQR

Bate Daytrme Phone 4



