2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 01, 2004 8:00 am

DOCUMENT # H49914 ecretary of State
1. Entity Name
04-01-2004 90036 001 ***150.00
TIKON ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.O. BOX 6212 P.O. BOX 6212 AT T
LAKELAND FL 33807 LAKELAND FL 33807
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FE| Number Applied For
59-2530034 Not Applicable
2p Cauntry Zlp Country 5. Certiticate of S1alus Desired O ?g';,?q “;:’edé‘i"“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1?{? EES-P LJA?JENBS.NNY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City ' FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent. '

SIGNATURE
Signatura. typed or printegt name of registered agont and Lo f apphcabla [NOTE. Ragsterec Agent signaturg requerec whon sainslatng) DATE
.. . FILE NOW!! FEE IS $150.00 . . A
R 9. Elect Fi
" ateray 1, 2008 Feo wil be $550.00 Feck Comn o0y $5.00 ey oo
-"Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Detete TILE [ Change [ Addition
NAME JOHNSON, JOHN D. NAME
STREET ADDRESS | P.O. BOX 6212 STREET ADDRESS
CiTY-S1- 218 LAKELAND FL 33807 : CiTY-5T1-2IP
TIRLE VT 3 elete THiLE O crange [ Addition
NAME JOHNSON, SAMUEL K HAME
STREET ADDRESS | 5522 BLOOMFIELD BOULEVARD SFREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-S1-2IP
TE O petete TILE [3 Change 1] Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-51-21P CITY-53-2IP
Mg O pelete TmE [IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
MLE J Delete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ petete e (O Chaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infarmation
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 or director
of the corporation or the receiver or irustee empowered to exacute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addrege, with all other like empowered.
SIGNATURE: S@’K&D SPANOD | PLES\O&NT O3-30-01 (83,0842

. .
‘ sncNAjunE AND TYPED OR pmmeqnly;s SIGNING OFFICEF OR DIRELTOR - Dale Dayling #fone #




