2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P0o10001 10821
DOCUMEN Secretary of State
073 EEEs
C.K. DON INCORPORATED 05-03-2004 91046 044 150.00
Principal Place of Business Mailing Address
7143 STATE RD 54, #155 7143 STATE RD 54, #1585
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4, FEI Number Applied For
59-3756737 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired O Eg'ggﬁgggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥1A4%Tg§ll"A$réNRADDE4 #155 Street Address (P.O: Box Nurnber is Not Acceptable)
NEW PORT RICHEY FL 34653 '
_;: City FL Zip Code

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

SIGNATRE

Signatute, typed or printett name of regustered agoni and title If appficable. [NOTE: Remistared Agent signature required whan roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. "OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD - 3 belete e {1 Change  [] Addition
NAME MARTIN, S WADE . | NAME
STREET ADDRESS | 7143 STATE RD 54, #155 STREET ADDRESS
CIvy-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TILE 2 pelete TMLE [Jchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP .
e {1 pelete TME DTichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
e 1 palete TILE [JJchange 7] Addition
NAME F mame
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZP CITY-ST-2IP
e 1 pelets TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE [ petste TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-20P

12. { hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with alt other like empoweged.

§-26-04  Boo-733-7¥Yo

Date Daytime Phone #

SIGNATURE: S. (WADE malTIN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




