2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000061155

1. Entity Name

C.D.K. PROPERTIES, INC.

Principai Place of Business

115 NEWPORT AVE.
TAMPA FL 33606

Mailing Address

115 NEWPORT AVE,
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90342 001 ***300.00

664UduYUL

LT
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i

]
i

KAVQUKLIS, CHRIS M
115 NEWPORT AVE.
: TAMPA FL 33606

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3730515 Not Applicable
Zp Country Zp Country 5. Cerificate ot Status Desired O $875 J-\_ciditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prited name of registered agent and titie it applicatie

{NOTE. Registered Agent signatura renuired when rainstating)

DATE

".FILE NOW!! FEE IS $15000 - .
“After May 1, 2004 Fée will be $550.00 - ° -
ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME D [ Defete me [Jchange [ Addhiion
NAME KAVOUKLIS, CHRIS M NAME

STREET ADDRESS | 2601 JETTON AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-8T-2IP

TILE D [ petete TITLE [ ¢hange [ Addition
NAME KAVOUKLI{S, DEBBIE J NAME

STREET AODRESS | 2601 JETTCON AVE. STREET ADDRESS

CITY-$7-21P TAMPA FL 33629 CITY-5T-21P -

TILE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

JITLE {7 Deiete THLE J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delets T [ Change  [T1 Addttien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST- 2P

TIME [3 pelete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i~ ~ ! CITY-S7-2IP

12. | hereby certtify that the information suppfled
indicated on this report or supplemen

ith this filing
report is true and

s notfualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
curate pnd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

3 oY

AND TYPED OR PRI

D NAM

SIGNING OFFICER QR DIRECTOR

Date Daylime Phana #




