2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L11134

1. Entity Name
C. K. DOCKSIDE SERVICES, INC.

Principal Place of Business

6141 MW 80TH TERRACE
EgHKLAND FL 33067

Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

5141 NW 80TH TERRACE
EgRKLAND FiL 33067

2, Principal Placa of Business_’

—TMaf_l}r;aAddress —

i

li

i

|

(T

Suite, Apt. #, elc. Suite, Apt. 4, ets. 18t MOORE CR2ED34 (10/04)
City & State — Ty & Gtae - - 4, FEI Namber Applied For
o ) 65-0158804 Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Desired Im| ?i'giﬁ;f;“"“a‘
6. Nama and Addrass otE:un_‘an_t Ragistered Agent . 7. Name and Address of New Registered Agent
Name
E .? 4B1LK]|-\%" goﬁﬁ'l]qféRRACE Stest Address (P.C. Bbx Nur"nber is Not Ac.ceptable)
PARKLAND FL 33067 —
City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flarida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Syrature, typad ¢t prmled nama o ragislered agent and kil if apphcabla

(NOTE Registerad Agant signiature raquired when rinslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550. ‘
Make Check Payable to Florida Department of State .

0

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contributiar,

L]  AddedtoFees

10, - QFFPICERS AND DIRECTORS - l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT T 3 pelete TILE UﬁﬂﬁﬂQE’?BEEF [ Change [ Addition
nwe |KOBLITZ, CRAIG A v 013/ #5/05-80036 008 150, 00

SIRELT ADDRCSS | 6141 NW 80TH TERRACE STRILT ADBRESS o = e

CiEY-ST 7P PARKLAND FL. 33087 CITY-§1- f

iLE 1 Delale mLE [ Change [T Addition
NAME NAME

STRECT ADGRESS SIREET ADDAFSS

CITY-51-2P CIY-§) 2P

([  Delete HILE I change [T Addition
MAME NAME

STRELT ADDRESS SIREET AGDRESS

CITY-ST-2P GITY-S1-2P

TILE ] petste g O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-21P CITY-ST- 2P

e [ Delete 1IEE [JChange (] Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip _ 3 CITY-S1. 2P

11LE [ betete WLt 3 change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST. 2IF

12. | hereby carti[fg that the information suppliad with this ﬁliné)
indicated on this

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar an an attachment with an address, wimya empowered.
¢
SIGNATURE: G\xm. l %/

05y-25Y-0247

SIGNATURE ANDAYPED OR PHINTED Nmr-,";;( 'SIGNING GFFICER OR DIRECTOR

3'11*0?;13

Dayime Prone 4




