2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069929 ) Apr 07, 2005 08:00 AM

1. Enuty Name — Con Secretary of State
T & K PROPERTIES OF NORTH FLORIDA, INC.

Principal Place of Business B Fﬁl;nailin;g' Add_ress
2000 MONROE ST T TTTT s PO BOX 221837
HOLLYWOOD FL 33020 _ . _HOLLYWOOD FL 33022
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . - i . . ,; ) Suite, Apt #, etc, ) -_ i 15t MOORE CR2E034 (10f04)
City & State — " | ciyastate 4. FEI Number Applied For
7 59-3203990 Not Applicable
P Gountry 2 Country 5. Certificate of Status Desired a $8'?5 Addlitionat
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
o Name
..
g&%NKAE};%gESS']B Street Addrass (P .0, Box Numbar is Not Acceptable)
HOLLYWOOD FL 33020
City ) F L Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE _ - - S
Signatura, yped o prinfag rame of registerad agent and tife if applcapla (NOTE Rogrstared Agant sigratute redurad when rainstatng] DATE
FILE NOW!!l FEE |§ $150.00 R 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrfoution, [0 Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ .| =T R Clchange [ Addition
NAME DAHN, THOMAS R NAME .
STPECT ADORESS | P.O. BOX 221837 _ STREF AGDRFSS .HQQSEUES&EgE
ony-st-ze |HOLLYWOOD FL 33022 CHTY-Si- P 04707 /U -016 150,00
e D [ Delete anf Clchange [ Addilion
NAME DAHN, KARLA D NAME
STREFY ADDRESS | PO BOX 221837 C STREET ADARFSS
CIIY-§F- 27 HOLLYWOOQD FL 33022 ’ oiY-ST- 7P
HILE N i [ e Clchange [ Addilion
NAME RAME
TIRIT ADDRESS & SIREETADDRESS
ciFy- §T.2p CIY-S1-7P
TWILE 1 Detete TIF [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
oy -ST-2P CITe-ST- 7P
e T DOopeee TiHE [ Change  [] Addtion
NAME NAME
STAFET ADDRESS STREET ADDRFSS
CITY-ST-21P QY5771
THILE O pelete HiE [ Change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP CITY-8T- 2P

12. | horeby certig_lhat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutas. | further certify that the information
indicated on this report or fudblemental report is true and accurate and that my signature shall have the same legal effest as it made under oath, that | am an officer or director
of the corperation or tha rdcejeer or trusiee empowared 1 execute this report as required by Chapter 647, Florida Staytes, and that my name appears in &E,LI? or B@cg/‘l f

changed, or ¢h an attachfrgfit with ss, with 3§l ether like gmpowered / &J
Uil 0890

SIGNATURE i _
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Davtime Phone §




