2\005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # H61792 Feb 12, 2005 08:00 AM
1. EnityName Secretary of State
T. A. K. ENTERPRISES, INC.
Principal Place of Businesg . 7 77 Mailing Address .
823 CARLTON ST ) 5309 MARLENE AVE
JﬁS\CKSONVILLE FL 32205 h ) JACKSONVILLE FL 32210
R AT
Suite, Apt #, ete, ) -, o . T Suite, Apt #, efc. ) _ 18t MOORE CR2E0z4 (10'{04)
City & State R - Cily & Stale 4. FEI Number [ Tappiied For
‘ - " 59-2812761 et Appioabie
Zip Country Zip Cauntry 5, Certificate of Stafus Desired | ?8 75 aqditonal
_ _ I ee Required
6, Name and Address of Curiént Registered Agent 7. Name and Addrass of New Registered Agent
o o S T | Name ST
gg‘(%Ml\?Aﬁl%éﬁELH&EER Street Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32210 —
City FL \ Zip Code

8. The abova named entity submits this statement for the  purpose of changing Its registered office of registerad agent, or bo!h in the Btate of Florida. | am familiar with, and accep?
the obligations of registered agent,

SIGNATURE — R — - - —m —
Sgnature, lyped o prnled name of registerad agent and e if applicabie (NOTE Regislirad Agant signature guited whan rastating] ) DATE

'FILE NOW!! EEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added Yo Fees

10, i OFFICEFIS AND DI—ECTORS B EER - ADDTTIONS/CHANGES TO QFFICERS AND DIFlECTORS IN 11

INLE D [J pelste umr O change = 3 Addition
NAME THOMS, ALAN LUTHER L NAME VTN 25453

STRECT ADDRESS | 5309 MARLENE AVE o SIEITT ACDAESS N/ 12:°05-80018-021 150, ﬂﬁ
CIFY-$7-2IP JACKSONVILLE FL LITY-S1- 2P

g 15 ) [T Delete A e (3 Change {7 Addition
NAME THOMS, ROXIE LEE - o  newr

STREET ADDRESS | 65309 MARLENE AVE . STRLET ADDRESS

CITY-ST- 2P JACKSONVILLE FL ZHY.ST- 29

fIMe ' 7 Detete TiLE Od chage (] Addition
NAME NAME

STRECY ADORESS SIREET ADDRESS

CHTY-ST-2IP CIY-ST- 2P

ik o - T etete T e [ Change [ Addilion
NAME NAME

SIRCEY ADDRESS SIRECT ABDRESS

CITY-ST-2IP CIY-51-2IP

TITLE _V T E] Delete e J Change ] Addition
HAME NAME

STRLCT ADDRESS SIREL J ADDRESS

Ciy-51-2P o A

e o O petete FAE [T change ) Addition
RAMD 1 NAME

ST8FET ADDRESS STRET 7 AGDRESS

Cly-ST-2P Gy Si- 2P

12, 1 hareby certify that the information supphed with this ling does not qualify for the exemption stated in Section 119, 07{3)() Florida Statutas, | further certify that the Information”
indicated on this report or supplemantal raport is yue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or trustee empowered to execue this report as raquired by Chapter 807, Florida Staiutes and that my name appears in Biack 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowerad.

-~

SIGNATURE: X Pd GoY- Xy

SiIGNATYRE AND 1¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {3 Caytma Phone ¢




