2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
= | May 02,2005 08:00 AM

DOCUMENT # S88568
1. Entty Name Secretary of State
INKLINGS, INC.,
Principal Placs of Business Mailing Address
515 RIVIERA DRIVE 515 RIVIERA DRIVE
EIIQPLES FL 34103 NAPLES FL 34103
2. Principal Flace of Business 3. Méﬁiag Address ‘ Ilm l m mmm"m l{ " IWIM mgl I” Im}ﬂ! mm
Suite, Apt. #, sfc. Suite, Apt #, o, 15t MOORE CR2EQ34 {10!04)
City & Stale T City & Stae 4. FEI Mumber ) o | {Applied For
65-0289588 ™ {Not Appicable
Zo Couniry Zie Country 5. Cenlificate of Stalus Desied [ ?i-gesq Addional
§. Name and Address of Curront Registered Agent 7. Name and Address of New Rogisterad Agent
Mame
g;’?‘g{{ﬁégﬁ%ﬁaE Street Address (P.0. Box Number is Mot Acceplable) o
NAPLES FL 34103 - —
City - FL ; Zip Code

8. The above named entity submits this saatauﬂen%}cr he pu;pose of cha:rzéi-r]g Rs reé%s%ered office or registered agent, o iﬁolh. in the State of Florida, | am familiar with, and accept

the obligatons of registered agep

. ety - . {NOTE Regzste-md Bgert sigratus regursd whan rensiolng) o DATE
j$ 1
FILENOW!!! FEE IS §150.00 5, Election Campaign Financlng  $5.00 may 8e
After May 1, 2005 Feg Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R p 3 tielete HIF [ Chenge ] Additicn
et STRAUB, CHARLOTTE HEEE S
SIRIEE ADDRESS 1515 RIVIERA DRIVE LIBELLADDRLSS
ST AP MAPLES FL 34103 Caly-81. 7
it Ve T3 Delete I Clehange [ Addition
N STRAUB, GECRGE Kb UNO00nasoae:
SIREET ADDRESS | 515 RIVIERA DRIVE SIRFET ADBRESS 15/N2/05-80127-001 150.00
cAy-S1- 2P NAPLES FL 34103 Cive-31- a7
e 7 pesete Y Ichange ] Addition
NANE NANE
SYREET ADDRESS SEAEET ADDALSS
CHY-SE- 2P SITY-51-7IP
e 3 Delete nt - Clchange [ Addfion
HAME HENE
STRFEY ADDRESS SIPEFT ADDRISS
- SEap CHY-ST. AP
] ™ Delete HijEH O change [ Addition
HAME NANE
STRFET ADMIRFSS STREFTABGAFSS
vy st AP Cly.st-fip
il 7 Detetes [T [ Change ] Addiion
MR . HAME
STRLEL AGDAESS ) SEREET ADDRESS
Clly-8E. 0P . : Sy 5108

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the infarmatin
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the recelver or trusfee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block iQor Block 11

changed, or on an attac nt with an address, with all other like empowsred. ) ] Z ?’Q o
SIGNATUR nd-2F o Tp2-$¢2e
ATUAL AND TYPED OR MRINTED MAME OF SIGNING OFFICER OR DIRECTOR x Dale Uatene Phiars 4



