2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # S81244 Secretary of State
1. Entity Name 02-02-2005 90035 013 ***150.00
LARK INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address .
6 OAKMONT CIRCLE 6 OAKMONT CIRCLE q U U 1 U 5 'j 'j
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R s AR ERARER R EADEM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
59-3076256 Not Applicable
Zip Couny ap Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

KELLER, LYNNR.
6 OAKMONT CIRCLE Street Address (P.Q. Box Number is Not Acceplable}

ORMOND BEACH, FL 32174

City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registaned agent and Lile ¥ applicable. {ROTE: Rogsterad Agant signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Bo
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [Jchange [ Addition
NAME KELLER, LYNN R. NAME
STREET ADDRESS | 6 OAKMONT CIRCLE STREET AGDRESS
CITY-ST-2IP ORMOND BEACH, FL CITY-ST-2IP
ME VP 7 oetete TLE [ Change 7] Addition
NAME KELLER, RICHARD W. NAME
STREET ADDRESS | 2216 WINSLOW CIR STREET ADIRESS
CiTY-57-21P CASSELBERRY, FL. 32707 CITY-ST-ZIP
ME O pelete TILE Ochange [T Addition
NAME - NAME
STREET AD'DR_ESS' - - STREET ADDRESS | - - .
CITY-ST-2P ‘ CITY-ST-2tP
TITLE O pelete TITLE [ Change [} Addition
NAMC NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TILE O Detete TE - 3 Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2I# CITY-ST-2IP
TITLE . ‘ T Delels TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS [ i STREET ADDRESS
CITY-81-21P CITY-ST-21p

12. thereby certify that the information supplie
~indicated on this report or supplemental r

of the corporation or the receiveyo: Must
changed, or on an attachment it

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 119.0753)( i), Florida Statutes. | further certify that the information
ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

dresg, with all ather like ermpowered.
Z/\ \, Lywn £ Kewex ;/gi”/os’ 39 -473-00 0¥

ED OR PRINTED N.AhROF SIGNING OFRCER OR DIRECTOR Davtime Phane #

e



