2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 03276 : Feb 24, 2005 08:00 AM
1. Entty Nams .o Secretary of State
T.L.K. CONSTRUCTION COMPANY, INC.
Principal Place of Business __ o 7 Mailingigci;ss - j
355 SW 2ND AVENUE _ 355 SW 2ND AVENUE
DANIA FL 33004 DANIA FL 33004
us — - us
R Bl T TR
Suite, Apt. #, etc. — T Suite, Apt #, elc. ) ) ) - 15t MOORE CR2ED24 (10/04)
City & State S City & State . ) 4. FE| Number ’ Applied For
59-2225761 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i’ggﬁfgkm
6. Name and Address of Current Registered Agent B 7. Name and Addrass of Now Registered Agent
- - — s
g?s\{'swgl\'ﬁ) AVENUE Street Address (P.0. Box Number is Not Acceptable)
DANIA FL 33004 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — SPN - —
- Sqgnalura, yped & prnled name of registered agent and ttla i applicabls (NOTE Asgsterad Agent signature required when rainstating} DATE
R ‘l' N P S SO g - - S o B
FILE NOW!!! FEE IS $150.00 0" 8. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fe? Will Be “55‘.’-‘?9 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS . | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TTLE [ change [ Addition
NAME KAY, TEDL - . NAME
STREET ADDRESS 355 SW 2ND AVENUE STRELT ADDRESS
GITY- 8T-7p DANIA FL 33004 CiTY-SI-7p
THLE T O pelste TTE ONGnEAn TR D Ceee ] Additon
NAME NAME Ry Y. )
STREET ADDRESS STREET ADDRESS el 2 UH-BUUE T 15, 1
CITY-ST-ZIP GiiY-5T- 2P
e o S 1 Desete e [ chage [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
- §7-2ip CiFY-ST-2P
TITLE - [ patste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-57-2P oiry-51-2p
ILE ’ T elste N It O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
olrY-8T- 29 QrY-s1-2p
imE o Cloeete [N wie O Change ] Additlon
NAME MAME
STREET ADDRESS S1RECT ADDRESS
[ CITY ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all other like empowerad.

SIGNATURE: @/éﬁ 2=20-95" vsY-835-8/83

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo Daytrme Prong ¥




