) ‘2'005 FOR PROFIT CORPORATION. .
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90552 020 ***150.00

DOCUMENT # P98000052923

1.-EntityName .- [ ;e

SLRK, INC! .77 -

Principal Place of Business Mailing Address

557 WYMORE ROAD NORTH P.0. BOX 941483

SUITE 101 MAITLAND, FL 32794-1483 US

MAITLAND, FL 32751 IS

DO NOT WRITE IN THIS SPACE

R

04072005 No Chg-P CR2E034 (10/03)
LAY
4. FE| Number ' Applied For
59-3516618 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registared Agemt

ICARDI, JEFFREY A

_549 WYMORE ROAD NORTH

CSTEA09 "3fa e v e

MAITLAND, FL 32751 " "~ = *
AT MW e g

LA I AEREY

kst FA LT N

" DO NOT WRITE

IN THIS SPACE

8. The above named enitity submits this statement for the purpose of changing its registered office or ragistered ageant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agerit.

SIGNATURE

Signature. typed o printed neme of registarad agent and titke if apolicable, . . (NOTE: Registored Agend signature required when reinatating)

9. Election Campaign Financing

Wil FEE IS $150.
FILE NO $150.00 Trust Fund Contribution.

After May 1, 2005 Feeo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TMLE D

RAME ISOLA, ROBERT E

STREET ADDRESS | 557 WYMORE ROAD NORTH SUITE 101
CITY-ST-7P MAITLAND, FL 32751

TILE

NAME

STREET AUDRESS
CITY-57-2P

TE

NAME

STREET ADORESS
CIry-51-21P

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

MAME

STREET ADGRESS
CITY-ST- 019

TLE

NAME

STREET ADDRESS
Crry-sT-7p

DO NOT WRITE
- IN THIS SPACE .

12. | hereby certify that tha information supplied with this tiling doas not qualify for tha exemption stated in Section 1 19.07&3)('0. Rorda Statutes. | further certify that the information
: accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee ipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an amwm% addrdys, with all cther like empowered.
SIGNATURE: Zobesy £.7 TSalA

g

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR IXRECTOR

sl.OS' CYeP3-1les Ext- 2y




