2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo0394

1. Entity Name -

GNIK PROPERTIES, INC.

Prﬁ]cipal Flace of Business

1733 GALE 5T. -
SEIGLEWDOD FL 34223

I_Vlailing Addrass

1733 GALE ST
ENGLEWCOD FL 34223
us

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apl. #, ate.

- FILED

“Mar 23, 2005 08:00 AM
Secretary of State

I

i

|

I

[0

Suite, Apt. #, ete. - 1st MOORE CRZEC24 (10/04}
City & State _ S City & State 4. FE} Numnber Applied For
65'Q303896 Not Applicable
Zp Couniry ap Country 6. Certificate of Status Desired ) $8.75 Additiopal
Fee Required
6. Namoe and Addrass of Current Regisiered Agent 7. Name and Address ot New Registered Agent
- T Name :
KING, J.L. —
- — Sh 0. i !
1733 GALE ST reet Addrass (P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City - Zip Code

FL |

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE N — _ = :
Sigrature. typed of prnled nama of regraterad agoent and bl if applcabla [MNUTE Teg i Agont sig frad when ing) DATE
FILE NOW!!! FEE l% $150.00 g, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00  _ . TrustFund Centribution. [0 Added to Fees

Make Check Payable to Flerida Departmant of State
10. " OFFICERS AND DIRECTORS N K ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PST R = I Ly Tichange  [J Adition
HAME KING, J.L. NAME
STREET ADDRESS | 1733 GALE ST STREET ADDRESS
CITY- §T-2ip ENGLEWQOQOD FL 34223 GHFY-ST- 2P
TILE I T elete T E ) O thange [ Additien
NAME NAME LN 2 73238
STREEY ADDRESS SIREET ADORESS 9423 5-80019-071 150,00
CIY-51-Zip oty .ST-2F
it T - I Delete e Clchange [ Addition
MAME RAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-ZiF CHY-53-JF
TITE S O Delete. e [ Change [ ] Addition
NAME NAME
STRLET ADDRESS W SIREET ADDRESS
Cify-5T-4F CHY.ST-Zp
TILE S T O peete TIhE [ Change [ Addiion
HAME NME
STRELT ADDRESS STREFT ADDRESS
GITY-ST-gp Iy-st- e
ILE o - ] Delete it {1cChange ] Addition
NAME NAME
STREET ADDRESS STREEL ADDAFSS
CITY-ST-7P CITY-S1- 26

12. | hereby certify that the infaymation suppl
indicated on thi
of the corporation or the
¢hanged, or on an a

SIGNATUR

is report of Supplamental report is true an

(13(;&6' . KM(:&S/

gy(- 374256

lied with this ﬁIinc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director

ivar or trustee empowered o eXacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

t with an address, with all other tike empowerad

J Eani (.

AAPRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

~ oa
P 1 naa.Ar'n

Dayirng Phone %

:




