2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M96344

1. Entity Name
T.B. OF STARKE, INC.

FILED

05 APR -7 F1 3056

Principal Place of Business Mailing Address e ey .
808 S WALNUY T.B. STARKE, INC. Stlat il ol
STARKE, FL 32091 P 0 BOX 1669 TALLANASL LGiadA
LAKE CITY, FL 32056-1669 US
T N AR RARAEERREER G AR D
198 St MNican Blad,
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & Stata City & State  * 4. FEl Number Applied For
calte g FL 59-2907368 Not Applicabie
- - ——
2P Al Country -%;9‘0 95 noumri(SA’ 5. Certificale of Slatus Desired O geae-;esqg:jedr;‘ionai
tame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES, MICMREL C
265 SW MALONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 111
LAKE CITY, FL 32025
City FL ‘ Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl'gations of registered agent. %N‘ .
\W

SIGNATURE
Signature, lyped or printed name of registered agent and uils if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS 1. " A‘Dg'QONSAICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME %és m wbaet e K Crange [ Addition
NAME MOSES, MICHAEL C HAME ¥ ) " Boligd
STREET ADDRESS | PO BOX 1669 sierrroveess | 29§ SWW YI10Lv™ .
oT-s-ZR | LAKE CITY, FL 32056 CITY-ST-2P LGk oy, B, 22095
TITLE \ 7 delete TITLE ~J O change [ Addition
NANE SMITH, STEPHEN A NAME G U [ s E s Rl I 9
STREET ADDRESS | 153 NE MADISON STREET STREET ADDRESS 05090501021 --004  #+200. 00
CIFY-5i-7IP LAKE CITY, FL 32025 Ciry-St-2Ip
TME s N‘De!ete FITE Cchange 7 Acdision
NAME MOSES, PHILIP J JR NAME
STREET ADDRESS | 816 SW MAIN BLVD SIREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32025 CITY-ST-2IP
TIE 1 Delete TME O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TnE 7 Delete T [ change {7 Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S7-7IP iy-ST-2P

12. | hereby cerlify that the information supplied with this liling does not quality for the exemption statod in Section 119‘OT$3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with aﬁw‘zlim'ain\piwld’
s
SIGNATURE: L —T

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Dayirma Phone &




