2005 FOR PROFIT CORPORATION.~

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P00000059845

1. Eatity Name

CK DESIGNS, INC.

Secretary of State

02-02-2005 90041 032 ***150.00

Principal Place of Business

876 SUMMERWOOD DR.
JUPITER, FL 33458

Mailing Address

JUPITER, FL 33458

876 SUMMERWOOD DR.

40010819

R

2. Principal Place of Business 3. Mailing Address
LSBSO SE _LAKFESIDE DR 18350 SE_LAKESIDE DR ;
Suile. Apt. #. et Suite. Apt. #, eic 01252005  Chg-P CR2E034 (10/03)
City-& State City & State 4. FEI Number ) Agplied For
JUPITER FI. 33469 - | JUPITER FI. 33469 65-1019347 Not Appiicable
3 35;969 Sglzry 32‘-%2 69 E?Xry 5. Certificate of Status Desired a gesegfq :\i?::m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _ -
- .- - h Name '
KOENIG, CHERYL : '
876 SUMMERWOOD DR. treet Address (P. O Box Number is Not Acceptakble)
JUPITER, FL 33458 18330 S E DR
Cit Zsp Code
JUPTTER _FL | ™3576g

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

the abligations of registered agent.

SIGNATUHE

Sttt Con e

Sipnalure, typed or printed name of registerad agent and tike ¢ epphcable.

{NOTE: Rogrtierad Agent signaluld reéquirsd when rewsiating) - -

(DATE. o - 3

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be . ’
Added lo Fees

10. OFFICERS AND DIRECTORS 11“.' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O pelete TMLE CXChange [ Addition

NAME KOENIG, CHERYL NAME

STREET ADDRESS | 876 SUMMERWOOD DR STREET ADDRESS 18350 SE LAKFSIDE DR

CITY-ST-ZIP JUPITER, FL 33458 CITY-sT-2P TIPTTER. Bl LA

Tme O elete Tme TR D) Change [ Addition
L NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TITE £ Change  [] Addition

NAME o _ NAME o _ )

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CIy-ST-21p

TITLE [J pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST7-2p Ciry-ST- 2P

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CiTY-§1- 79 . T [

TILE 1 gelets mie ozt e [).Change.. [0 Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2P A . . s

12. | hereby cerli
indicated on Ihi
of the carporbtion or
changed, or gn an att

SIGNATU

receivar or tfusibe em
ment with ab address,

th information sppitied wikh his fiing does not quahly'or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is repgry or supplemeftalireport {s ftue ang accura:e and that my signatyre shall have the same legal effect as if made under gath; that4 am an officer-or director
ren as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /:w/o{ 56162 20s5

/stw'rﬂﬁs AND RPED OR PRIMTEDHAME OF smum?orsh\on DIRECTOR

Daylime Prons &




