2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000108719

1. Entity Name

BEVERLY R. STOLKI, INC,

Principal Place of Business
6986 KIMBERLY TERRACE .

Mailing Addrass
6986 KIMBERLY TERRACE

FILED
Feb 12, 2005 08:00 AM
Secretary of State

FORT MYERS FL 3391%  ~ e FORT MYERS FL 33919
Suite, Apt #, elc. - Suite, Apt #, elc. 1st MOORE CR2E034 (10/0 4)
City & State ) = S City & State 4, FEI Number Applied For
65-0969562 Not Appficable
Zp Country ap Country 5. Cerlificate of Status Desired I $8.75 addtiona
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
= o - - Name

STOLK), BEVERLY R
6986 KIMBERLY TERRACE

Sireet Address (P.Q. Box Number is Nol Acceptable}

FORT MYERS FL 33907

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changlng iis registered offlce or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, yoed o arntad nama of ragrsleféd agan and s f appheatla

FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550. DD )
Make Check Payable to Florida Department of State

NCTE Aegistored Agen signarure raguirad when sanstating) DATE

e

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 wvay Be
Added to Fees

10. 7 QFFICERS AND DIRECTORS } 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

it P T ' : 7 pelele e O change ] Addilion
NAME STOLK], BEVERLY R RAME - - -

STRFEY ADDAESS | 6986 KIMBERLY TERRACE STREFT ADORESS 1P f,‘i":,’?g%ﬂgg%%ggg 16 150,00

CITY- ST+ 2P FORT MYERS FL 33919 ) CHy-S1-2F S "

e s 7 Detets ME Clchenge T Addition
NAME STOLKI, KENNETH A NAME

STREET ADDRESS (6988 KIMBERLY TERRACE STREET ADDRESS

CITY-§T-2P FORT MYERS FL 338139 Ciy-ST- 7P

TLE - D) oelete me Dlchange [ Addiron
NAME NAME

STREET ADDRESS - STRECT ADDRESS

CY-81-2F CIY 87- 2P

T - T Delste g [ Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-29 CIrY-ST-2IF

HiLe T T Delate e 3 Change T} Addition
MAME NAKE

STREFY ADDRESS STREF] ADDRESS

CITY - 57-2IF CITY-ST-7IP

TILE - 7 Delete me T change [T Addition
NAME NAME

STREET ADDRESS SIRETE ADDRESS

CilY-51-2P CIY-ST 7P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119, O3, Florlda Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this report 2 required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 cor Biock 17 if

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

Y \Ltrlle Bm,w 2. Shik

YPED QR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR

SIGNATURE:

aljm o§ B9-768-9625

SIGNATURE AND

Dhio Daylma Phona o

i e =gy




