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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # H15669

1. Entity Name
CKS PROPERTIES, INC.

04-26-2004 90499 043 ***150.00

Mailing Address
HENRY, STONER

Principal Place of Business

117 LAKE MARIAM WAY

24039853

WINTER HAVEN, FL 33884 LS 200 E. ROBINSON ST., STE. 500
ORLANDO, FL 32801  US .
FFe e —— [ATIACRTR IR R ERFAR A
20 N OReYGE NE
Suite, Apt. #, atc. ite, Apt. #, etc. g
e T & &y - -7 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2468464 Not Applicable
P e e B e O e S DR T B85 Ao

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HENDRY,.STONER,DELANCETT & BROWN,P.A,
20 N. ORANGE AVENUE
ORLANDO, FL 32801

Name

Street Address (P.0. Box Numbper is Not Acceptahble)

su. Té Yo7

City

FL—[ Zip Code

8. The above named entity submits this staterment 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 registered agent.

Signature, lyusﬁ or prinled name of registered agent and title s applicable

SIGNATURE

(NOTE: Regislered Agent signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.!N 11

10. QOFFICERS AND DIRECTORS 11.
TITLE PSD 3 Celete TIMLE [ Change  {_] Addition
NAME PLATT, CARCL A. MAME
STREET ADORESS | 117 LAKE MARIAM WAY STREET ADDAESS i
CITY-57-2P WINTER HAVEN, FLL 33884 CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y ST AR | e ¢ e e e L e D e SloEST R~ e e e L e e L
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZP
TITLE [ Delete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST-ZP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. { hereby certity 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 signaturg ghac\:i have the same legal effect as if made under cath; that | am an officer or director
ort as required by

of the gorporation or the receiver or ir empowered

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

Daytirne Phane #

‘%/;{A’SL LS-EH L6 X7




