2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P93000069929 & Secretary Of State
1. Eniity Name i
02-17-2006 90074 035 ***150.00
T & K PROPERTIES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
2000 MONROQE ST P.C. BOX 221837
HOLLYWOOD FL 33020 HOLLYWOQD FL 33022
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, ale. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3203990 Not Appiicahle
ap Couniry Zp Couniry 5. Certificate of Status Desired [} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAHN, THOMAS R )
2008 MONROE ST. .3

Street Address (P.O. Box Number is Not Acceptable}

35

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed of paated e o fegisterad agent and Le 1 Aophcitia (NDTE: Registared Agant gigralue required when renstalng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  {J  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : } [ oelele HI [Jchange 3 Addition
NAME DAHN, THOMAS R ’ NAME
STREET ADDRESS 1P.Q. BOX 221837 ‘ STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD FL 33022 . CITY-ST-2IP
TITLE D X[)giete HILE [OChange  [J Addilion
NAME DAHN, KARLA D NAME
STREET ADDRLSS (PO BOX 221837 STREET ADDRESS
CITY-5T-7IP HOLLYWOOCD FL 33022 ' GITY-ST-ZiP
L o O] petere TITLE [ Cnange ] Addition
NAE T RAME - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O petete THEE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
HILE I Detete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certily 1hat the informalion supplied with this iling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall hava the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered. g‘f

: onas 20840 dble 532008

/" SIGNATURE AND TYPED OR PRINTED NAKTE OF SIGNING OFFICER OR tTNRECTOR Cawe Daytima Phona #

SIGNATURE:




