2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # ve7145

1. Entity Name

M.L.K. ENTERPRISES, INC.

Principal Place of Business

U.S. PAK-N-SHIP

3781M SO NOVA ROAD
P(s)RT ORANGE FL 32118
U

Mailing Address

U.S. PAK-N-SHIP

3781M S0 NOVA ROAD
PgRT ORANGE FL 32119
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90330 015 ***150.00

I

I

RN

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3141889 Not Applicable
Zi G 2 Count iti
® ouniry ® aunty 5. Cartficate of Staws Desrea ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

FRANKOVICH, BARBARA L
U.S. PAK-N-SHIP

3781M SO NOVA ROAD
PORT ORANGE FL 32129

Street Addrass (P

.0, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemeant

the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

chfriamre_ typea or printed name of registered agenl and title i applicable.

{NOTE: Registered Agent signature requsred when reinstating)

DATE

9. Election Campaign Financing >
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

s

OFFCERS AND DIRECTORS

10. 1. ADDI{TIONS f CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P 3 delee TmE [ ¢Change [ Addition
NAME FRANKOVICH, BARBARA L NAME

STREET ADDRESS |U.S. PAK-N-SHIP, 3781M S NOVA ROAD STREET ADDRESS

CITY-ST-21P PORT CRANGE FL 32129 CITY-ST-ZP

TITLE VP O Detete TITLE O Change  [3 Addilion
NAME FRANKOVICH, RONALD F NAME

STREET ADDRESS | LS. PAK-N-SHIP, 3781M S. NOVA ROAD STREEY ADDRESS

CITY-S1-7IP PORT ORANGE FL 32129 CiTY-S1-2IP

TITLE O Delete THLE [ change  [J Addition
NAME R - - NAME R ~ e
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [ peete TITLE [T change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TiTE 7 Detets TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete LE [ Change  ©_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statuies. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this ¢
i ress, with all other like emp,

changad, or on fwith an a

SIGNATURE:

s weold ¥ fn

ort as reguirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

76| S840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o kswv,[}\%z/auf e

Date Daytime Phone #




