2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P96000027924

1. Entity Name

KELLY STARKE CONTRACTING, INC.

Secretary of State

02-05-2004 90016 032 ***150.00

Principal Place of Business

1039 LEMON BLUFF RD.
OgTEEN FL 32764
U

Mailing Address

1039 LEMCN BLUFF RD
0§TEEN FL 32764
U

vr

ddress

QgL

2. Principal Place of Business

1039 ornmm s

I

I

I

il

) YA/
70

Suite, Apt. #, eic.

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
Cj State . Cig& State 4, FEI Number Applied For
m /é\l%uﬂ\_) 59-3370545 Not Applicable
T C 7 Count it
P y ount & ountry 5. Certificats of Siaius Desired [ 9875 Additional
. 62 b I . (_307 76 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED ~
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

R - Pl - P e v e ST am

Street Address {(P.O. Box Number is Not Acceptablel)

City

Zip Code

FL

B. The'dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am farmniliar with, and accept

the obligations of registered agent.

4
SIGNATURE

Signature, typea or printed name of registered agent and title il apphcable,

(NOTE: Registered Agent signatura required when remstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (1 pelete TITLE O change [ Addition
NAME STARKE, KELLY NAME

STREET ADDRESS | 1039 BL.UFF RD STREET ADDRESS

CITY-S1-2IP QSTEEN FL 32764 ciry-S1-2P

TITLE STD 3 Delete TITLE 1 Change [ Addition
NAME KELLY & MICHAELA, STARKE HNAME

STREETADDRESS | 1039 LEMON BLUFF ROAD STREET ADDRESS

CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP

TLE 2 Detete TITLE [J Crange [T Addition
HAME  —mmse|e e i e e —_——— =sn el HAME— o [—— e e e — et s > e e
STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TILE 3 celete TITLE [C¥change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

THLE {71 Delete TITLE [ charge  [] Addilion
NAME § RAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE {1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hareby certity that the information supptied with this filin
indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

if

p2-05 09

IGNATURE AND TYPED OR PRINTED NAME O

NG OFFICER OR DIRECYOR

5] 3RRTOG YT




