FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000087903 : 04-15-2005 90069 044 ***150.00

1, Entity Name

CAK PROPERTIES, INC.

Principal Place of Business Mailing Address
€/0 DAVID BAND 240 S PINEAPPLE AVE
240 S PINEAPPLE AVE SARASOTA, FL 34236

SARASOTA, FL 34236

e s LR DR

P. O. Box 5668
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
Sarasota, FL 34277-5668 65-1136554 Not Applicable
Zip Country 3 2577—56 68 Country 5. Certificats of Status Desired O gg'gfqu:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, CHARLES
C10O DAVID BAND Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVE
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE . .
Signature, lyped or printed pame of registered agen and title if appficable. {NDTE: Registered Agsnt sigtature requlred when reinstating) . DATE ) ‘_'_.j" : -
. - FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. [ Added to Fees
. . OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 1157
e PDST O3 Delete TITLE [ Change [ Addition
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 240 S PINEAPPLE AVE STREET ADDRESS
CIFY-ST-27 SARASOTA, FL 34236 GITY-ST-71P
TiTLE [T Delste TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P R QITY-ST-2P
TITLE [ elete THTLE [T Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§7-2IP oy -S1-2p
THLE [ pelete LE [7 Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
THLE ] Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P . CITY-ST-21P L 1
THE . Ovelete .. Jme : o -0 [ Change [Addition
NAME . NAME
© STREET ADDRESS | - : " | seEF anpRESS -
CITY-5T- 2P CITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not g
indicated on this repert or supplemental repoert 1s true and accurate
of the corporaticn or the receiver of trustee empowered to execute
changed, or on an attach t witfy an address, with/All other like g

lify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the intdrmation
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owered.

les Knowles, Director y//f/df

SIGNATURE AND TYPED OA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date” Daytime Phone #

SIGNATURE:




