[

' 2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # F01305

1. Entity Nama

C.K. OF BROOKSVILLE, INC.

Principal Piace of Business

20020 CORTEZ BLVD
BROOKSVILLE, FL 34601

Mailing Address
20020 CORTEZ BLYD

BROOKSYILLE, FL 34601

2. Principal Place of Business

D0/23 Cortez Bl

3. Mailing Adcress

R0/33 Cortez

Vol ZA

Suite, Apt. #, etc. Suite. Apt. #, efc.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90007 020 ***150.00

|

CR2E034 (10/03)

(H0E

: 02112004 Chg-P
City & State City & State 4. FE| Number Applled For
59-2028393 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Ease.ZsSq L‘;dr:dm""a'
8. Namae and Address of Currant Haglstered Agent™ < =~ ~ wme ]oocc - —- =7.-Name and Address of New Reglatared Agent . - Y]
Name
OPPEDAL, DARREL D
3358 AUGUSTINE RD. Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL. 34809
City FL l Zip Code

- the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | em familiar with, and accept

Signahue, typed or primed neme of registered a0ent and ke F apolicabie.

{NOTE: Regidterad Agert aignatue required when reinstating)

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
w TTLE PS [ Detete LE [ change . 7] Addition
NAME OPPEDAL, DARREL NAME
* STREET ADORESS | 3358 AUGUSTINE RD STREET ADDRESS
‘iCFTWST‘ZIP SPRING HILL, FL CrY-ST-2P _
T O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P = [Tt~ v e o i CTYSTAE - -
TE L Delete TIE [ Changé ~ [J Addition™| =~ ™ —
RAME NAME
STREET ADDRESS - - . ——— - [J _STREET ADDRESS _ —_— _
CETY-§T-2P CITY-51-29 o -
Tme [ Detete TILE [dcCrange [ Acdition
—NAME - - PR P R e e SRRy Ny 1T 1T — o - e . — airiaTo— macn -
STREET ADDRESS STREET ADBRESS
cIry-§T-2P GiTY-ST-2P
THLE [ Delete TME {lChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-sT-2P CITY-5T-2P
e [ Detete TE [ Change [T Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P DITY-5T-ZP

‘changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal
of the corporation or the receiver or trustes empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

fect s if made under oath; that | am an officer or director

2/ 15/04 &52) M0

sionatuRe: AYzaael 10 Dogedtar




