FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNgmlylENT # FO3000001330 04-29-2004 90340 045 ***150.00
CK INVESTORS, INC.
Principal Place of Business Mailing Address
7229 ROANNE DRIVE 7229 ROANNE DRIVE
OXON HILL, MD 20745 OXON HILL, MD 20745
s > g A 00T A
Same as above S'f\me as a\m\le
Suie, Apt. #. etc. Sulte, Apt. #, eic. 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) -18754490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name ¢
KEYS, EZEKIEL G ) Same

‘ Streel Address [P.O. Box Number,js Not Acceptable)
: Only the address | 36006 annor  Avcnue
“\O\S [ L\ LN 6‘) < A

‘ * Orlando FL | 4%t

8. The above named entity s%}his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registere: ‘_gg_apl‘

0

SIGNATURE- . )
. " “:.. -~ Signature, typed or print&dhafne of registered agent and litle  applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ‘_;- .
. FILE NOWIlI FEE "3'231 50.00 8. Election Campaign F.inancing $5.00 May Be
- .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. -2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11,
e PTD e, O3 Delete i Ol Chenge [ Addition
NAME KEYS, CAROLYN'J NAME
STREET ADDRESS | 7229 ROANNE DRIVE STREET ADDRESS
CITY-ST-ZIP OXON HILL, MD 20745 CITY-5T-2IP
TITLE v T ,. 1 Delete TIMLE [ change {7 Additien
NAME STANLEY, TWANA NAME
STREET ADDRESS | 4607 WINTERBERRY LANE STREET ADDRESS
GITY-ST-21P OXON HILL, MD 20745 CITY-ST-2IP
TITLE S [ Defete TITLE [ Change [ Addition
NAME ALLEN, DEBORAH NAME
* STREET ADDRESS | B6O6 ANDREW ELLICOTT COURT" Bl “N STREET ADORESS™|” -~ - s - Ttmm o r o -
crv-sT-2p | ELLICOTT CITY, MD 21043 CITY-ST-7P
ME ' (7 oekete TITLE : : [ Crange [ Addition
NAME ) ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP ) CITY-5T-2IP
TME * ] Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ae b CITY-ST-2IP
WE - 7 Delete TITLE [ Change -, [] Acdition
NAME ) - NAME IR
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP - Co- CITY-ST-2IP

.12. | heseby.certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
-~ Of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp0\7ﬂqy
Z

SIGNATURE: Carslyn 3, Keys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPMICER OR DIRECTOR '

Date Daytime Phone #

,g//z?m/ Y-ds-04 3O[-S67-3397




