2004 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT . Apr 07,2004 08:00 AM
DOCUMENT # S88568 : Secretary of State

1. Entity Nama

INKLINGS, INC.

Principal Place of Business Kailing Addrass
515 RMIERADRIVE 515 RIVIERA DRIVE
NAPLES, FL 34193 US NAPLES, FE 14703

— =1 ARG IR

01062004 Mo Chg-P CHRZEQ34 (10703}

DO NOT WRITE IN THIS SPACE Py = A

65-0289588 . hot Applicatie
- ; $B.75 Additionas
5. Certificata of Stajus Desaraii__ __1:,’ Fes Raquired

5. Name and Address of Current Regisiered Ager;t

S15 RVIERA DR | DO NOT WRITE
NAPLES, FL 34103 IN TH‘S SPACE

8. The above named entity submits this statement for the purposs of changx;ng a5 regis:éred olfice or registered agsent, or both.- i _the-s-zate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . . e - —

Sgnatuca. tiped o prnted o agent and tife if spolicanle cmfgrmcﬁ&rgsiﬁammauesmwwmmm@ GATE
4. Elacti ign i JBUBD I L
FILE NOWI FEE IS $150.00 - Eloction Campaign Financlng $6.00 Mayse | (1407 /04~E0 D 1383 150,08
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
1a. ‘OFFICERS AND DIRECTORS _ T i N
TRE P
NAME STRAUB, CHARLOTTE

SIREET ADDFESS | 515 RIVIERA DRIVE
CIPe-S1- 2P NAPLES, FL 34403

Lk Ve

HAME STRAUR, GEORGE

STREET ADORESS | 516 RIVIERA DRIVE
CiFy S &P MAPLES, FL 34103

Biit
NARE

ety | DO NOT WRITE

e IN THIS SPACE

MABSE
STREET ADURESS
iy 81.21P

THIE ;
NAME

STRELT ADDRESS
CIty-ST-0P

TBLE

NAME

SIREET ADBRESS
gy 87-2P

12.  heseby cartily that the inlermation supplied with ihis fl lmg does not quah.fy for the exemption staied in Secnon 119 D??S}O Flonda Stasutes 1iurther cerufy that the ;nformatmn
wdicated on this repart or supplemental repor! is rus and accurate and that my signatre shall have the same Jegal eftect as # made under cath, that { am an officer or director
ol the corporation or the receiver or irustes empowsred 10 exacute this report as required by Chaplers 807, Florica Stawtes; and that my name appears in Block 10 or Block 11#
changed, or onn an attachent. with, an addrags, with all gther like smpowered

SIGNATURE: - 7. ﬂg’ﬂaﬂuﬁ 1}7 d—/Ar/Qé: 239G Z’GZ zzab

-BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Taytns Phone &




