2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED N

DOCUMENT # Pe4000080130

1. Ently Name

LORKEN PUBLICATIONS INC.

Feb 09, 2004 08:00 AM
Secretary of State

£rincipal Place of Business Mailing Address

16840 PERIWINKLE WAY ;340 PERIWINKLE WAY
#2

SANIBEL FL 33957 SANIBEL FL 33957

us us

2. Principat Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc. Surfe, Apt. #, elc. MOORE CR2E034 {11/03}
City & State City & State 4. FEl Number Applied For
65-0525009 Not Applicable
Zip Counlry Zip Couniry 5. Centificate of Status Desired [ fi-gi Additional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent T
) T MName -
";AE!&OHAPEELIE“-\E\%E?(T.E WAY UNIT 2 Street Address (P.0. Box Number is Not Acceptable) )
SANIBEL FL 33957 T
City Zip Code

Pl

FL

(Xl

B. The above namgd %\tity submy

s statement far the purpose of ghanging its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-

SIGNATURE ‘ :
Sugn :‘ﬂ -gﬁprmﬂﬁ naie of remslerecég-ent and lite f applcable. {NOTE. Registered Agenl sigrature ragulred when reinstaling) DATE i ;
- — - e - .
FILE I‘@W FEE IS $150.00 IR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he_$5.5_Q,Dq_‘_‘ ol Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 71 petele TITLE [ Change [ Addition
NAME RASI, KENNETH NAME UODOG0041 209
STREET ADDRESS | 13500 SIESTA PINES CT #303 STREET ADDRESS 2405 ST -En0En-n10 150,00
CiTY-ST-2IP FORT MYERS FL 33908 CITY-57-21P
Tme ST Clpgee 4 ™t [ Change 1] Addition
HAME ARUNDEL, LORIN NAME
STREET ADDRESS | 16805 DAVIS RD SW 121 STREET ADDRESS
Cift-5T- 7P FT MYERS . CITY-ST-2IP
L O oeere  § WLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LIy -$T- 7P
TIE T oeles TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ciiy-§T- 2P
i O Detete e O] Gange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TmE O oot § »ue Ol ohange L Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY 8T 21P

12. | hereby cerlify that the information supplied with this filing does not quaﬁfy for the exembticn stated in Section 1 ié.ﬁ?(éi&]??!&rida Sta:hrizs.ﬁﬁnher ce?tif;}ﬁat the infomiat-ibh )
indicated on this report or supplemental report is true and accurate and that my signature shal] have the same legal effect gs if made under cathy; that | am an officer cr director

other like empowered.

SIGNATURE _/«L—?//{

o

of the corporanon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, cron a chmert wilh an address, with all

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/i/o

Date Daytima Phiane #




