2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000108719

1. Entity Name

BEVERLY R. STOLKI, INC.

Principal Piace of Business

SRASRAMSEY-WAY
STEH#S
FORT-MYERSFL-33907

Mailing Address

5245-RAMBEY-WAY
STE#5

FORTYERS FL 33807 —.

2. Principal Place of Business
486 I(?mbkl;l Terrace

Y BT Bimberly Terscel

[4

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90014 005 ***150.00

J4vul104J0

T

i

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

F‘?L YHVM FL [4) "+ mytf-‘ FZ- 65-0969562 Not Applicable
F

Country

Zip 7/ Zip
33919 VS 329/9

CountryUS

O $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- STOLKI; BEVERLY R - )
5245-RAMSEY WAY —

SHH#5
FORT MYERS FL 38907

i lRevereryY R, StoLkl. - -

"CIBL T REDBEXLY TERLACE

YET pVERAS

FL

33907

the ebligations of registered agent.

SIGNATURE

Signature. typed or printed name of regigfred agent and title if applicabla,

(NOTE: Registered Agent signaturs refluired when reinstating)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~jo-04

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TIVLE [ Change [ Addition
NAME STOLKI, BEVERLY R NAME
STREET ADDRESS | 6986 KIMBERLY TERRACE STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33919 CITY-ST-ZIP
TTLE T8 1 Delete TITLE ] Change [ Addition
NAME STOLKI, KENNETH A NAME
STREET ADDRESS | 6386 KIMBERLY TERRACE STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33919 CITY-ST-ZIP
TITLE 1 Delete THIE 3 Change [ Addition
NAME NAME
" 'SIREETADDRESS'|” ~~ -— - ~I STREET ADDRESS - - ‘ e
CITY-51-2IP CITY-ST- 2P
TITLE v [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZP
TITLE O Delete THLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-ZiP
TE O Delete TTE 3 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2ZP

12. | hereby cérlifyAlhat the information suppiied with this filing does not qualify for the exemption staled in Section 119.07({3)(i}, Florida Statutes. { further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
of the corparation or 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 i

changed, or on an attachmeniwith an address, with all gther like empowered.

SIGNATURE: Yt Bewedy . Shli Veq

SIGNATURE AND TYPED D‘Fy(mnan MAME OF SIGNING OFFICER OR DIRECTOR I T Date

3-jo-04

Daytime Phone # 4




