e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000027010

1. Entity Name

ALKCORP, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90015 035 ***150.00

Principal Place of Business

400 EXECUTIVE CENTE DRIVE STE 106
WEST PALM BEACH, FL 33401 US

Ma|l|ng Address

STE 7

400 EXECUTIVE CENTE DRIVE STE 106
WEST PALM BEACH, FL 33401

Us

—2- Principatl Placeof Business ==

/093 st Bige rfles.m (Ue.u

*3=Mailing'Address

STTTTTITN T —

Suite, Apt. &, elc. Suite, Apl. #, etc.

D26 SW Rice Megn (u&{

2306 BEAR POINT
WEST PALM BEACH, FL 33409

01162004 Chg-P CR2ZE034 (10/03)

Port v Locie , Fro Povt S Lycie | Fo

City & State City & State 4. FEl Number Applied For

349841 Ush 34987 Jsh 65-0417773 Not Applicable
op Country 2 Country 5. Certificate of Status Desired O gg'ggq,ﬁ?;‘}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLASCHUS, ARNOLD L

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

R Y

~the obligations of registered agent— -~

‘-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofhce ar reglstered agent. or both in me State of Florida. | am famlllar wath and accepl

o

Signature, typad or primted name of registered agent and title d applcable.

(NCOTE: Regstered Agent ssgnature required when rainstating)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e oo P [ petete TLE [ cChange [ Adgition
NAME KLASCHUS, ARNOLD L RAME
STREETADDRESS [ 2306 BEAR POINT STREET ADDRESS
CITY-ST-2F WEST PALM BEACH, FL 33409 . ' CITY-SI-2IP - ,
TITLE vsT . O pelete - TLE [Jchange  [1 Addition
NAME KLASCHUS, TERESA M NAME
STREET ARDRESS | 2306 BEAR POINT STAEET ADDRESS
CiTY-S7-2P WEST PALM BEACH, FL 33409 CITY-5T-ZP
TITLE O elete TALE [ crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ petete THLE [ change [ Addition
NAME NAME
- STREET ADDRESS” — - = = 0 -STREET ADDRESS - — = . PR - -
CiTY-ST-2P Cry-sT-41P
e [ Delete THe O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CY-ST-2P
TITLE -3 Detete TLE - . _ .. .[Ochange. .. [ Acdition
NAME ] NAME
STREET ADDRESS | =t STREET ADDRESS
CITY-ST-2P G e CTY- 5T-21P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flosida Statutes. | further certify that the infermation
indicateg on this teport of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the wrporaunn or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock $1§}
changed of on an attachment wnh an adaress, with all other like empowered. \

irfod /T 12
-0%00

s —




