2004 FOR PROFIT (.‘.ORPORA'i'IOIINIi
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # M96344

1. Enlity Nama
" T.B. OF STARKE, INC.

ecretary of State

04-30-2004 90315 045 ***150.00

Principal Place of Business

808 S WALNUT
STARKE, FL 32091

Mailing Address

T.B. STARKE, INC.
P 0 BOX 1669
LAKE CITY, FL 32056-166% US

2. Principal Plage of Business

3. Maziling Address

R

Suite, Apt. #, eic.

Suite, Apt. #, efc.

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2007368 Not Applicable
Zie Countey 7l Country 5. Cerlficato of Status Desired ~ []  $8-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name N

MOSES, MICHAEL C
1524 COMMERCE BLVD
LAKE CITY, FL 32025

Street Address (P.0. Box Number is Not Acceptable)

Mod ichael C

2LS SW mglone

Suwite 11

il

“ Lake Ciyy

FL | Zip Code

]
8. The above named enti t statement for the y,;pusf changing its registered office or registered agentl or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered aggt.

SIGNATURE

Signaiure. lyped o printed name of registened agent and fite if spplicable,

(MOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delate TMLE [ Change T Addition
NAME MOSES, MICHAEL C NAME
STREET ADDRESS | PO BOX 1669 STREET ADDRESS
CiTy-ST- 2P LAKE CITY, FL 32056 CITY-57-2P
TILE v - 1 Delete TITLE [ Ghange [ Addition
NAME SMITH, STEPHEN A NAME
STREET ADDRESS | 153 NE MADISON STREET STREET ADDRESS
CrY-ST-2IP LAKE CITY, FL 32025 CITY-5T-2iP
TITLE s [ pelete THLE [ ctange [ Addition
e GMOSES,PHILIPJJR . . . .. o NME e - e
STREET ADORESS | 816 SW MAIN BLVD STREET ADDRESS —
CITY-81-2P LAKE CITY, FL 32025 . CITY-ST-2P )
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -§1-2P
TiTLE ] Detele THLE O change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 oathy; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with all other |j

of the corporation or the re empowered o executs thi
changed, or on an attachment with an

SIGNATURE:

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




