| FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PP_CNUMENT #P04000126484 02-25-2005 90151 047 ***150.00
. Entity Narne
PAPKE & SONS ENTERPRISES, INC.
Pringipal Place of Business ' (- Maill'ng Address s ) YYYLIIVIR
13367 CR 245 W 13367 CR 245 W
OXFORD, FL 34484 _ OXFORD, FL 34484 A
S s PRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State : 4, EEt Number Applied For
éq -~ lész é qo Not Applicable
2ip Country ap Country 6. Cerlificate of Status Desied [ gg-;’fqﬁf;‘”mm
. 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name .
MARCHBANKS, LAWRENCE J~ : - - i - T
110 CLEVELAND AVE Street Adcress (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL | 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 Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
~ Signature, typed or printed nama of reg agent and tite if i (NOTE: Regjistared Agent signature required when reinciating) DATE
e - I -
FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 wMay Be
A‘I“ter May 1, 2005 Fao will be 5550_00 Trust Fund Contribution. 1 Added to Fees
10, . . OFF!CEF!S AND DIRECTORS . L. .0 - . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME D S N CJ Delete * me | -0 . Ochage [0 Add:{
WME | PARKE, LOTHER E - NN FaPre LO6THAR & T o
STREET ADDRESS | 13367 CR 245 W STREET ADDRESS - ! - C )_k
Ciry-sT-2Ip OXFORD, FL 34484 CHY-ST-2P
TIILE D O velete TLE ’ D Change [T Addition
NAME PARKE, DAWN M HAME P =
. APKE QRECT(S o
STREET ADDRESS | 13367 CR 245 W STREET ADDRESS -
orv-st-z° | OXFORD, FL 34484 CiTY-S1-2p _5fé !
Tine U Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
MEe _ |l . . -] petete - me~ - - -~ . B -- = ‘[Icrange~ [ addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST1-2P
fut 3 Detete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-2P
1T ] Delete TIME [QChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ) CIFY-ST- 2P

12. | hereby c.ertzfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
"indicated on this report ot supplemnental report is true and accurate and that my signature'shall have the same Jegal etfact as if made under ‘vath; that | am an officer or director
* of the corporation or the recejver or trus} owered ta execute this report as required by Chapter 607, Florida Stalutes; and fhat my name appears in Block 10 or Biock 11 if
* changed, or on'an attachm ith an #ddresg) with all other like empowered g

SIGNATURE:




