-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # F57330 : Secretary of State

1. Entty Name
CKM CORPORATION OF ORLANDD

Principal Place of Business " Matling Andress o
1000 LEGION PLACE, SUITE 1700 C/OW. CHARLES SHUFFIELD
ORLANDO, FL 32801 US 1000 LEGION PLACE, SUITE 1700

ORLANDO, FL 32801 US

T R A

Suite, Apt. #, et ’ Suite, Apt. #, ete. 04142005 Chg-P CR2E034 (10/03)
City & State ) j City & State o o T A FEINumber i - Appiied For
59-2146876 Not Apglicable
iz Country Zip Couniry 5. Certfisate of Status Desired O  $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ] .
Name - '

SHUFFIELD, W. CHARLES — ; - —
1000 LEGION PLACE, SUITE 1700 Street Addrass (P.O. Box Number is Not Acceptable} =
ORLANDO, FL 32801 ' ) — . —

City ) - FL l Zin Code

. The above named entity submits this statement for the purpose of changlng its registerod office or regfstered agent, or both, . thé State of Florida, | am famiiar with, and accepr
the obligations of registered agent.

SIGNATURE ' s : . - . .

S.gnatura, typed or printad name of ragistered agant and Hile f 2pplcabia {NOTE Fzﬂ(]w:'erred ﬁnml thrumre mqulred when rdnsmmu'; . DJATE . B
FILE NOWI!l FEE 1S $150.00 5. Glacton Cempalgn Francing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS ’ 11, T ‘ADDI‘HONS;CHANGES TO OFFICERS AND D!IRECTORS IN 11

mE PD T T Delete § e T Change [ Adgtion

g SHUFFIELD, KAREN NAE ] ‘EHéﬁHBB%%gEm £ 12000

STRCET A00RESS | 2307 LAKESIDE DRIVE STAEET ADDRESS 05/03/05%-2 1ol

CY-ST-7P ORLANDQ, FL 32803 . ] CMy-sI-ZP

TLE sD ) T Delete l KR T ) CIChange  J Addifian

NAME SHUFFIELD, W. CHARLES o NAME

STREET ADDRESS | 2307 LAKESIDE DRIVE STREET ADDRESS

CITY-ST- 2P CORLANDG, FL 32803 GRY-§T- 2P

e ' o [T Detete TILE - C T DOiomnge [ Addvon

WA NAME

STREET ACORESS STREET ADORESS

gIy-st-2p CiY-57-2P

L B ) Oodee e - "Clchange [ Addition

HAME NAME

STREET ADRESS STREET AUDRESS

oITY-ST- 2P Cliy-51-2p

s ’ T O Delste e T ’ [CIChange [ Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-5T-2P oIry-ST-2Ip

TiTiE S [ Derste ¥ mne R " [Jchange 3 Addition

NAME NAME

SYREET ADGRESS STREET ADORESS

CITY.5T-2P CY . 51-2P

12, | hereby cerily that the information supplied with t this filing does not gualify feir the eierpilon stated In Section 119, 073, Florida Statutés. | further certify that the information
indicated on this report or upp1ernenta{ report is true and accurate and that my signature shalf have the same legal effect 2s if made under oath; that | am an officer cr direstor

of the carparation or the rgceiver or ap empcwered t expcRle this repont as requirad by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 1f
changed, or on an atlachient wi ¢f Ik pehowered.
Aetl . Chardes ,C[ #-e/c{ 4 25’ ps | 9507)5,’5/ q4¢

SIGNATURE: e ;
SIGNATURE AND TYPED OF FRINTED NAME O }llnaomcsaonumem‘ou Claybrag Pionn §

o



