2005 FOR PROFIT CORPORATION

¢~ ANNUAL REPORT (AR)
DOCUMENT # Go4628
1. Entity Name

E, E &K, INC,

Principal Place of Businass

1320 HWY 92 WEST
\G}’SINTER HAVEN FL 33881

' Mailing Address

1320 HWY 92 WEST
\Lrj\gNTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, efc.

. FILED .
‘ Apr 18, 2005 08:00 AM
Secretary of State

H

I

A

1st MOORE CR2E034 ({10/04)
City & State City & State R 4. FEI Number i J _ |PopledFor
Zip Ceuniry Zp Country 5. Certificate of Status Desired . $8.75 ditionat
Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registared Agent -
s Lodibin ks A y— ————— e T e

OVERBAY, ELBERT H JR
5065 HICKORY WALK
LAKE ALFRED FL 33850

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Signaturs, typed of prinfed racme of regvs(«éd ﬂge—ﬂ?s.ha tile df sophoatle

{NOTE Rsg.stered Adem s;gn‘am}e re:fungwhanm-ns:.;l.ng} - ©  DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribufion. ]  Added to Fees

10, CFFICERS AND DIRECTORS I 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 1T
TIHE DP 1 Delete | T o T 7 [COchage [ Addition
NAME CVERBAY JR, ELBERT H NAME UBH”GB?E 3-,1 gq

STREET ADDRESS | 90685 HICKORY WALK STREET ADBRESS 14,418 ;Dr:_'_'B'G'I 1&5?“5@? 150 06 T
ore-si-ae (LAKE ALFRED FL 33850 GITY-5T. 70 S AR : .

TIILE vV [ Deleta e T T Ochange [ Addwon
NAME QVERBAY, ELBERT H NAME

STREET ADDRESS | 280 21 ST SW SIREET ADGAESS

ary-st.ae |WINTER HAVEN FL 33880 CHTY ST- 7P

L O Delete filtE ‘Clchangs [ Addition
NAME NAME

STRFFT ADNRESS SIREE] ADDRESS

GiTf-Si-2Ip l CINY-ST- 2P

TIE O Delete o e B [ Change [ Addition
NAME NAME

SIRELY AUDRESS STREET ADDRESS

QY si-2IF ot st

HILE - " [ Delete T ) change [ Addition
A NAME

STRETT ABDRESS STRFFT ADDRESS

CHY ST 2P CHY-51- 2P

o 77 Delete ML i ) CClchage T Addition
RaME NAME

STREET ADDRESS TIREET ADDRESS

CiTY S1-0p I Ciry-ST-21P

12. !hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infofmation
indicated on his report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recewer or rusiee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachment with an gddress, with ali other like empowered . :

SIGNATURE: 42/ (2

SIGNATURE AND TYPED OR ¢8)

o

AME OF SIGNING OFFICER QR DIRECTOR

5"/6’;:’)5’ BL3-95L /977

Daytyng Phorg



