2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # H49914
1. Entity Name

TIKON ENTERPRISES, INC.

Principal Place of Busingss

P.0. BOX 6212
LAKELAND FL 33607

us us

Mailing Address
P.O. BOX 6212

LAKELAND FL 33807

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90131 047 ***150.00

.\.

MO

[ CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEl Number 59_253 Applied For
' Not Applicable
Zi Zi G it
' Country P ountry 5, Certificate of Status Desired a $8.75 Additional
e g R - E e Uiy [ . = - et L = mmaoeeeme w o - -Fe@ Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOHN D. - - .
130 EAST LAKE BONNY DRIVE
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

i the obhgatlons of regxs1ered agent,

SIGNATURE

Signatura, typed or prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signature required ?_Hiiﬁ teinstating)
s Al

DATE

FILE NOWI!! ar:FéEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to qurlda Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

~—

Added to Fees

55.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

Fpc

10, OFFICERS AND DIRECTORS 1.
TITLE PS 1 Delete T X [ Change  [J Addition
NAME JOHNSON, JOHN D. NAME ™
streer anoess | P.O. BOX 6212 STREET ADDRESS i
onv-st-ze | LAKELAND FL 33807 CITY-5T-2P I )
TITE '] [ Delete TITLE i / O change [ Additicn
HAE JOHNSON, SAMUEL K NAME - /
streeT avnress | 5522 BLOOMFIELD BOULEVARD STREET ADDRESS ’,'
CITY-ST-2tp LAKELAND FL 33810 . _ e N omvesTar . i )
TME O Dslate TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-§T-2IP /
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE 3 Oelete TITLE [ Change [T Addition
NAME NAME

 STREET ADDRESS STAEET ADDRESS

LTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stdtutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

.« indicated on this report or supplemental repert is frue an

af the corporation or the recefver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered. WVad

apt 7.

LA

Flori

5 (PR ES OENT 4)8)o> ( Rw>) 0¥ A3

SIGNATURE:

SIGNA

RE AND TYPED OR FR!NTWE OF SIGNING OFFICER OR DIRECTOR

Data =" Taytima Phane #

K

AV 898080



