5;

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

Apr 14,2004 8:00 am

DOCUMENT # P03000151143 03-31-2004 90005 035 ***150.00
1. Entity Name -
IKER, INC.
Principal Place of Business Malling Address
2819 E CYPRESS AVE 2819 E CYPRESS AVE 66411807
FTMYERS, FL 33905 FT MYERS, FL 33905 ’
| |
S R -+ WV GATRAAL RN A D
Suile, Apt. #, glc. Suits, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & Stale City & State AFE| Nun-\-ber;‘) = — Apate For
' - - a‘./_83501:- + ::ﬂ - Mot Applicanle
i - . o -
Zp Country Zp Couriry 5. Certiicata of Status Desied L) ?ea" gfq:::;"""a'

&. Name and Address of Current Ragletered Agent 7. Nama and Address of New Reglstered Agent
. Nameg
IKER, GREGORY

-2819.E CYRRESS.AVE - _ L _Streal Addrass (P.C. Box Number is Nol Acceptable)
FT MYERS, FL 33805 ) — ——

City FL1 Zip Caoe

8. The above named eniity submits this statement for the purposa of changing its registered uffice or registerad agoent, or both, in the State of Floriga. | am familiar with, and accepl
ihe opfigations of regisiared agent.

SIGNATURE
Siprature. Iypec O prned Aarmg of (EQHHAd QT and N If ADDECEbDIY {NOTE: Aagistorad Agant Gignatuse mmerv-ysino: DATE nud
FILE NOWIlI FEE IS $150.00 8 Elocion Campeign Fnancing. _  §5.00 May Be R
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Addad to Faes E
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 31
TITLE o] 3 peten THLE [0 Crange [ addinon
HAME KER, GREGORY NAME .
STREET ADDRESS | 2819 E CYPRESS AVE STREET ADOAESS
civ-stzp | FT MYERS, FL 33905 cay-57- 3¢
e [ Detete me [Jchange [ Atdibson
NAME NAME
STREET ADLRESS ¢ STREET ADCRESS
ciy-57- 28 [ .
W O Datete e {JCrange [ Addilion
NauiE NAME
STREET ADORESS STREET ADDRESS
ciy-si.pp [ 8
NE 3 beige TIE ' [ Chinge  [J madition
WA : e e e Ao N
STREST ADORE 53 STREET ADDAESS - o B
Cifr-81- 2P cny-sf- 2%
e 1 Delese TILE () Crange [T Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
¢r-sT-oe oYL 5T 2P
TE 0 Deleta RE O Craoge ] Adontion
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P CiTY-ST- 2P

12, Fhereby ceruly that the intormation suppiied with this filing does nat quality for the exernption slated in Section 119.07(3Xi), Fiorida Statutes.  (urther certily thal the nlormalion
indicated on this report o supplemental report is true and accuwrats and (hat my signaiure shall have the same legal ellsct as if made under gath: that | am an olficer of director
ol the corporalion ar (he receiver or rusise empowared (o oxecuialbis.cgpont as raguired by Chapter 507, Florida Siatutes: and that my name appaars in Block 10 or Block 111

changed. or on an atlachment wilh aff eddrass, with all othar
[238)6 5p-1352

Dayrha Phone #

SIGNATURE;




