2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He1792

1. Entity Name
T. A. K. ENTERPRISES, INC.

FILED
. Mar 30,2004 8:00 am
Secretary of State

03-30-2004 90011 023 ***150.00

Principal Place of Business
823 CARLTON ST

Mailing Address
5309 MARLENE AVE

JgCKSONVILLE FL 32208
u

JACKSONVILLE FL 32210

Jyauddrow

2. Principai Place of Business

. Mailing Address

ATEN

[

Sulte, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2812761 Mot Applicatle
Zi Ci Z it
° ounury P Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

THOMS, ALAN LUTHER .
5309 MARLENE AVE
JACKSONVILLE FL 32210

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitls f applicable. (NOTE: Registered Ageni sigrature reguired when reinstaning) DATE

9. Election Campaign Financing

$5.00 MayBs

Trust Fund Contritution. Added 1o Fees
. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Defete TILE [J Change [ Addition
HAME THOMS, ALAN LUTHER NAME
STREET ADDRESS | 5309 MARLENE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TTLE TS ] Delete TILE [ Change [ Addition
MAME THOMS, ROXIE LEE NAME
STREET ADDRESS | 5309 MARLENE AVE STREET ADGRESS
CTY-S1-21P JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
MAME . el e Lo . NAME . L T e 4 e e omaeee s - . il
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Delete TALE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ Delete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE . [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-47-2iP I CITY-57-2P

12. + hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Loz o\ Boxce Thoms 3-~3%-0Y

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

qoy-38R - YCTYP

Daytime Phone #




