2004 FOR PROFIT CORPORATION

- r

ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # P01 000002983

. Entity Name

CKG GROUP, INC.

Principal Place of Business

7928 STATE RD. & WEST
JASPER, FL 32052-4301

Mailing Address

7928 STATE RD. 6 WEST
JASPER, FL 32052-4301

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

ILEAFRGARIENw R

Secretary of State

05-10-2004 90456 023 ***150.00

I

: 04222004 Chg-P CR2E034 (10/03
79429 STRTH 23 (WERT g (10/03)
City & State - City & State 4. FEl Number Applied Far
I pel 8 59-3690278 Nt Applicable
Country Zip Couniry " . $8.75 aaditional
'%'2,0 s 5, Cetificate of Status Desired O Feo Requirad
—. --5. Name and Address of Current Reglstered Agent . - --.7._Name and Address of New Registered Agent
Name

GANDH]I, AJAY
7928 STATE RD #6 WEST
JASPER, FL 32052

Street Address (P.0O, Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant,-or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_ lyped or printad name of ragisierad agenl and

tlla if apolicabie,

{NQTE: Regislerad Aganl signaluie raguied when reinstakagl

DATE

FILE NOWIII- FEE.IS $150.00 -

After May 1, 2004 Fee will be $550.00.

9. Election Campaign Financing —~
Trust Fund Contribution.

$5.00 MayBe”
Addad to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PTD 3 Delete TILE EBenge [ Addition
NAME GANDHI, AJAY NAME

- STREET ADDRESS | 7928 STATE RD #6 WEST STREET ADDRESS

CTY-§T-21P JASPER, FL 320524301 CITY-S1- 71

T SVD e e [ Ghange L] Addition
NAME GANDHI, SULOCHNA SAarn [ NAME

STREET ADDRESS | 7928 STATE RD #6 WEST STREET ADDRESS

cIry-§1-2p JASPER, FL 320524301 CiTy=gi-zip

I1LE [J pelete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS | - - - ~ o < R STREET ADDSESS, - ~ - ———

CIry-ST-ZPp or-st-me - o T -

e O petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2P

g [ pelete TILE [ change [ Addition
HAME -~ NAME

STRCET ADDRESS STREET ADDRESS

oIry-s1-21P CITY-$T-2P

1L O elete L O Change [ Adsition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP GITY-ST-2i0

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with artaddress, wnh all other like empowered.

SIGNATURE:

5 a04

3%6-792-1255

SIGNATURE AWED OR Pmm-en NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone &




