2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000003486

1. Entity Name

CEK HOMES, INC.

Principal Place of Business
4580 AVE )

ST. AUGUSTINE FL 32095

5

_ Mailing Aadress

4580 AVE,
5T. AUGUSTINE FL 32095

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90006 008 ***150.00

24021593

T

CR2E034 (11/03)

1l

MOORE

City & State

City & State

4. FEI Number Applied For

59-3618688

Not Applicable

B I

Country_ . - — _ af-

Zp oo .

e aT T e

_Country. . __

Rl 1

| $3 75 Additional_

i t - =
5-Certificate of Status Desired Fee Required

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

NEMECEK, CHRISTIAN

4580 AVE. D

ST. AUGUSTINE FL 32085

Nameg _

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State cf Florida. | am familiar with, and accept
23 obligations of registered agent.

SIGNATURE

Signatute. yped oF primed name of registered agont and tie if applicable.

(NOTE: Regrsieract Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.0C May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p ] pelere TITLE [ change  [CJ Addition
NAME NEMECEK, CHRISTIAN NAME
STREET ADDRESS | 4580 AVE. D STREET ADBRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-ST- 2P
THLE 7 Belete TME 3 Change - [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GnY-St-ap—l o T T ""_’E‘V”“' e Ry g gip s | e ———c S
TILE O Detete THLE ' "[Ochange ] Addition
NAME N P —_— _f v o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TAILE O Delete THLE [Jcheange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TME 3 Delete 1ITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cartify that the information suppliea with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperaticn or the receiver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 f
changed, or on an attachment with an addrass, with ali other like empowerad.

sionarure: CACS L Yows,

oh e CHRISTIAN NCM(:CCK gfztﬁ‘f g-;,gfgg

QF SIGNING OFFICER OR DIRECTOR

7 Daytme Phone #




