2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000116651

1. Entity Name

STORK REPORTS, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90088 029 ***150.00

Principal Place of Business

121 SEASHCRE DR
ISLAMORADA FL 33036

Mailing Address

121 SEASHORE DR
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mafllﬂ Address

|

I

|

BN

PRINCE, KAREN W
-“+24+-SEASHOREBR

ISEAMERABA-F-33036 TAWILN €L, (=]

.

108 Aarclu nia Shreet
23570

13 Deashore Dr. B Gavduwia Svet
Suite, Apt. #, elc. Sune Apt. #, e MOGCRE CR2E034 (11/03)
City & State & Siaie - 4. FE! Number Apptied For
Qmova.da, F | . e (:l 271 - o070y 8 3 Not Applicable
Country Z'p Country " ! $8.75 Additional
—% 2 303 G 580307 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.0. Box Number is Nol Acceplable)

City

FL | Zip Code

tha obtigations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agenl and title f applicabla.

(NQOTE. Regislered Agent signature reguirecl when reinstaring)

DATE

;< FILE NOWN! FEE.IS $150.00
“After May 1, 2004 Fae will be $550 00 .
'M#"b Check Payable m Florida Depanmenl of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Biaﬂ 1ok fange [ Addition
NAME PRINCE, KAREN NAME e 1 CL, g ven—

STREET ADDRESS | 121 SEASHORE DR smeeranoress | (O C"]a sela a1 o ek

CTY-5T-72¢  |ISLAMORADA FL 33036 CITY-ST- 2P Taderniee El 33070

TLE 1 pelete THTLE i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-5T-2P

TME 1 Delete TITLE I change  [J Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O pelete g me {7 Change  [[] Addition
NAME . NAME

STREET ADDRESS STREET AGRESS

CITy-ST-21P CITY-ST- 2P

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

T [ Detete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2- 109 305 8528009

SIGNATURE: —%

SIGNATURE AND TYFE10R‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




