y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # S81244 ecretary of State

1. Entity Name
LARK INTERNATIONAL ENTERPRISES, INC. 04-26-2004 90511 047 ***150.00

Principal Place of Business Mailing Address

6 QAKMONT CIRCLE 6 OAKMONT CIRCLE
RB=BOX-66 PLO-BEN-66—
ORMOND BEACH, FL 324+75— 3Q )] L} ORMOND BEACH, FL-32475 33 ] 7 \_I,

e e VA A AR A

Suite, Apt, #, etc. Suite, Apt, #, etc. 04052004 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number ' Appliad For
) 59-3076256 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?%qummm'
8. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

KELLER, LYNN R. -
5 OAKMONT CIRCLE Stroet Address (P.O. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registerad agent, or both, in the State of florida. | am familiar with, and accept |
the obiigations of registered agent.

SIGNATURE
Shgnature. typed o printed name of resgisiered agsnt and ttls If applicabls. (NOTE: Registerad Agant signature requived when rematating) CATE
8. Election Campaign Financing $5.00 may Be
Aﬂ:orF ;ksy’!'?%&ﬁsf.l:fnllfg Iggso_oo Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ pelete TITLE [ Change [ Addition

NAME KELLER, LYNN R. NAME

STREET ADORESS | 6 QAKMONT CIRCLE STREET ADDRESS

CITY-§T-ZP ORMOND BEACH, FL CITY-S7-ZF

TALE VP O Dalete TMTLE Change [ Addition

NAME KELLER, RICHARD W. NAME ,

' \ \ -

STREET ADDRESS | 4873-SPRING-RIDAE-DR. smeraooness | AR/ GINSLewd CiRCLE

OTY-SIP |-SOEIMBUS-SA-84800 ov-stzp CASSELAERRY L 3R7e7

e I elete TME ! [JChange [ Addition

NAME : NAME

SIREETADDRESS | | o o _ _ [ smeeTaporess | _ L o —

LITY-$T-7P CITY-§7-7P

Tme 7 petete mE C3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-57-ZP

TITLE O Detete TITLE ' [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 ) CITY-§7-2F

TIME ' O palete TITLE ) charge [ Addition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- D7 CITY-$T-7P

12.. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receivar or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 8, withL&H other like empowered: . . o v

SIGNATURE: o Ly¥po B Keecex 4-5.04 3% -(73-0r0y

Wy
mn@: AND TYPED DR l(umn NAME OF B1GMINGOFFICER OR DIRECTOR Deytime Phone #




