2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 510220

1. Entity Name

C. K. OF SEMINOLE, INC.

Mailing Address
4750 AUGUSTA AVE

Principal Place of Businass

4750 AUGUSTA AVE

FILED
Apr 18,2005 8:00 am
ecretary of State
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4750 AUGUSTA AVE
OLDSMAR, FL 34677

&

" DO NOT WRITE

-~ IN THIS SPACE

¥

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

the obligations of registered agant.

SIGNATURE

Signanve. fyped or printed name ol registered agent and tite il AppEcable, (NOTE: Registered Agenl signalure requared when ranstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. Added 10 Fees
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12. | hareby certily thal the information supplied with this iiling doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementad report is true an
of the corporation or the receiver or tidsjea empowerad 1
changed, or on an attachment with an Address, with all offjer like empowerad.
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