2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000100318

1. Entity Name
TK AND SON, INC.

Principal Place of Business

13164 N. FLORIDA AVE.
TAMPA FL 33612-3421

i Mailing—.d;dzi}ass
13164 N. FLORIDA AVE,
TAMPA FL 33612-3421

2. Principal Place of Business ~

3. Mailing Address

I

-

FILED
Mar 29, 2005 08:00 AM
Secretary of State

i

| il

M

Il

I

Suite, Apt. #, stc. _ B Suite, Apt &, atc. 1st MOORE CR2E034 (10/04)
City & State L City & State 4, FE! Number Applied For
59-3749560 Net Applicable
Zp Country ap Country 5. Certificate of Status Destred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) T o Name
KOHARI, TAHNIM M - -
6032 CATLIN DRIVE Street Acidress {P.Q, Bax Mumber is Not Acceptabla)
TAMPA FL 33647 —
City ) FL I Zip Cede

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

the ebligations of registerad agent,

SIGNATURE _

Signature, typed o prinled name of 1agistarad agen: and hiie 1 apptcatls

" (NOTE Regutarad Agant sigraiurs 16quiad when minsialing)

FILE NOW!t! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafte

DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added o Fees

10, COFFICERS AND DIRECTORS "~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 7] Celete 11i%3 i iﬂz}ﬂ;‘;ﬂ'}?:ag?? [ Change [ Addition
NAME KOHARI, TAHNIM NAME 2 IS AT L L) .

STREET ADDRESS (6032 CATLIN DR STREET ADDRFSS 83‘# “S‘R’DS 80818 UU"— i"'g * ﬂi]
Ciny-S1-2P TAMPA FL 336847 oIty - 51- 2P

e VP o " [ Dekte niL Ol change [ Addition
NAME KOHARI, AFSHAN RAME

SIREEY ADERESS | 6032 CATLIN DR STREET ADDRESS

CITY-S7-21P TAMPA FL 33647 Cily- 5T 2P )

I7LE S O Delete I I Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

civY- §T- 1P CHIY-SI-JF

T T O petete Lt ) [ change [ Addition
NAME NAME

SFREET ADDRESS STRLET ADDRESS

City. 51-ap OIY-51- 29

TLL © et TitE Clchange [ Addilion
NAME HAME

STREET AGDRESS STREET ADDRESS

Cire-5T. 24P CHiY-S1- JIp

TITE - O oelete | mue [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-Si-4p orY-ST- 2P

12, | hereby cellig that the information'sup_plie_d_\.vith this filing does not gualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or rustee empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Orar ot

AWM NoHRR|

OB -Ig-03

8% 43229463

SIGNATURE AMD TYPED OR PRINTED WAME OF SIGNING OFFCER OR DIRECTOR

" Dale Daytme Phona ¥



