2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P998000020519 - . Feb 17,2005 08:00 AM

"+ Ently Reme Secretary of State

DAVID KERLEK ENTERPRISES, INC.

Principal Place of Business _— - Ma;ﬁn;;.édress

597 LAKELAND AVE. 597 LAKELAND AVE.

NAPLES FL 34110 NAPLES FL 34110

i AR
Sute, ARt ¥, eic. T ) Suitc, AP #, etc. 15t MOORE CR2E034 (10/04)
City & State T — City & State - 4. FEI Number Apolied For

52-2158503 Not Applicabla

Zip Country ap Courtry 5. Certificate of Status Desired I gg'gi$$§i°m

6. Nams and Address of Current ﬁegistered Agent' 7. Name and Address of New Registerod Agent

Namea

gg—?ﬁﬁEﬁwg AVE Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34110 =

Zip Code '

o FL

8. The above named entity sul?niis Ihi_s s_taternent for the purpose of Changiné.it.s ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accebt
the cbiligations of registered agent

NOTE Ragstered Agart signature 1aquined when 10insizing) DATE

SIGNATURE — e e o
Sgnatura, hypod or prinlad nama of ragisterad agant and Wlls f annbcable

$5.00 May Be

9. Election Campaign Financing

L R Trust Fund Centribution, ] Added to Fees
Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS - 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINF PD [ Delete e . UBDHUUcfjj*‘r?& [] Change ) [ Addition
e KERLEK, DAVID C e 02 I705-500437010 150,00
SIRFET ADDRESS | 597 LAKELAND AVE. STREET ADDRESS
CITY-ST- 240 NAPLES FL 34110 o foowyste
Une [ pejete 1ILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GIY-st. 2P CTY-ST. 1
THLE [ Deiets HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T-21P B i B CAY- SE- 74P
HINE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREEY AGDRESS STREET ADDRESS
CIY-51-2i7 B CITY-§T-2P
TiTLE [ Detete ITLE [ Change [ Addition
NAME, RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP o o o Rovsrae
THLE [ Delate 1ILE [ change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
clly-51-2P GIY-ST-2IP

12, | hareby car!i{z that the information supplied with this filing does nat qualify for the exomption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiacl ith an address, with al| othef like empowered,

SIGNATURE: A«M—Kbﬁtﬁb C. ZM/GJL? ,_,Qﬂ/ N‘AX’ 239~ SF-04%9

“mefATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER ORDIRECTOH Davtra Phone ¥




