FILED

2005 FOR PROFIT CORPORATION Feb 23, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H15669 02-23-20035 90056 040 ***150.00

1. Entity Name
CKS PRCPERTIES, INC.

Principal Place of Business Mailing Address q U U d l ') l ‘I'
117 LAKE MARIAM WAY 20 N ORANGE AVE
WINTER HAVEN, FL 33884 US SUITE 407

ORLANDO, FL 32801 US

T s R GATARRMRRERNR AT

Suite, Apt, #, stc, uite, Am #, ate.
01102005 Chg-P CR2E034 (10/03)
urte 0o
City & State City & State 4. FEI Number Applied For
59-2468464 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O gg‘zesm‘:?e‘ﬁtk’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
HENDRY STONER,DELANCETT & BROWN P A
20 N. ORANGE AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 600
CRLANDO, FL 32801
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 accepl
the cbligations of registered agent.

SIGNATURE
. Signature, fyped or privtad name cf ragisterad agent and itle it appheable. (NOTE: Apgisterad Agent signaturs iequired when rainttating] DATE
FILE NOWIN FEE IS $150.00 1 9, Election Campaign Financing 55_00 May Bs
After May 1, 2005 Fee will be 3550 00 | . TrustFund Contribution. O Addedto Fees °|. .
10. . . e T OFFICERS AND DIRECTORS ~ ~ 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. i1
TIMLE PSD [ Delete TIME 0 Change {3 addition
NAME PLATT, CAROL A. NAME
STREET ADBRESS | 117 LAKE MARIAM WAY . STREET ADDRESS
CAY-ST-2P WINTER HAVEN, FL 33884 cry-57- 2P
LE [ petete TINLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - . CIry-57-2IP
TITLE 71 Delete TINE [Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TIE {Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S87-2P - -~ - : CITY-S1-2IP -

12. { heréby certify thaf the information supplied wilh this filing does net qualify far the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify thal the information
-indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 1 or Block 11 if

changed, of on an attachment with a| ress, with all other like em
—
ey ayd

SlGN ATU RE - AND TYPED OR PRINTED NANE OF STGNINE OFFICER OR DIRECTOR e / Daytime Phone #




