2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000087719 Feb 12, 2005 08:00 AM
1. Entty Name . Secretary of State
A M HINKA, INC.
Principal Place of Business ;7 ’ -Méiﬁng Address 7 -
4430 BEVERLY AVE - -4430 BEVERLY AVE
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
Ust US

Suita, Apt. ¥, etc R j Suite, Apt #, etc. 15t MOORE CR2E034 (10!04)

City & State T T Chy & State - ) 4. FEI Number N Applied For

59-3406901 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name andg Address of New Registered Agent
- - - Name -

HINKA, ANITA M
4430 BEVERLY AVE
JACKSONVILLE FL 32210

Strreet Address (P.0. Box Number is Not Accaptable)

City T FL Zip Code

8. The above named entity submits this statemeiit for the purpose of changing its're'éfsieréd office ar reglsterad agent, or both, in the Stale of Florida | am famillar with, and accept

the obligations of registered agent,

SIGNATURE

Sghatura, typed of printad Nams & fagnstared a"g'aknht and tlls ff applcable

(NOTE Registerad Agent signature required when munstating)  ~ * DATE

FILE NOW:!! FEE IS $150.00_
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution, ]  Added to Feas

10. _ OFFICERS AND DiREC_TOFI‘S 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P T [ Detete T Clcnangs (T Addition
KAME HINKA, ANITA M KAME UORON227203

STRECT ADDRESS (4430 BEVERLY AVE STAEET ADDRESS 3271 2/°05-80095-025 150G, 00
GIry-ST-2iP JACKSONVILLE FL 32210 B - wivestae

TITiE o o O Deiete il CJchange [ Addition
NAME NAME

STREET ADDRESS SIREE! ADGRESS

GITY- 572 Y-S 2

TinE o 7 Detete it Cichange [ Addition
NAME NAME

STREET ADDRESS — ) 51REET ADDRESS

Oy ST- 7P CITY-ST. 2P

s T T 7 Delete TnF CJchange [ Addition
HAME NAME '

STREET ADDRESS SIRFET ADDRESS

CIFY-ST. 2P EIY-5T. 2P

e T o " Celete e ’ [ Change [ Addiion
HAME HAME

SIRFES ADDRESS STREET ADDRESS

CIY-ST-2P CIY-31-7P

i N ) [ Dstete Wi Ol change  [J Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CTY-S1-7IP CITY-51.718

12. | hereby certify that the inform‘ationAsup;Ji:ed with this f_iling

indicated on this report or supplemental report is true an

SIGNATURE:

does net qualify for the exemption stated in Section 119.07[3)(M, Florida Statutes, | further certify that the information

I accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver o trustee empawerad to sxecute this report as required by Chapter 607, Florida Stattss; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytme Phana #

-y G oo~ é’?/s_’oﬁ?




