2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90137 034 ***150.00

DOCUMENT # P01000120920

1. Eniity Name

TK INTERNATIONAL CORPORATION

Principal Place of Business
601 CLEVELAND ST
STE 340

CLEARWATER FL 33755

Mailing Address
601 CLEVELAND ST
STE 340

CLEARWATER FL 33755

L2UL110¢

NI

Il

2. Principal Place of Business 3. Mailing Address |“ II“I ||]]’ |
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicable
- c - ~
Zip euntry ap Cauniry 5. Ceriificate of Status Desire ~ [] $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, TIMOTHY S

601 CLEVELAND ST
STE 340

CLEARWATER FL 33755

Street Address (P.O. Box Number is Nat Acceptable)

Zip Cade

City FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed rame of registered agem and title f apphcable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

VITLE P O pekete TMLE ﬁmrﬁﬁ@e [ Addition
NAE KELLY, TIMOTHY $ NAME 1&6 LLy, TEmoTH Y S

STAEET ADDRESS | 165 PATTY ANN BLVD. STREETADORESS | { RS Am' BEL LavE T

amv-si-zp | PALM HARBOR FL 34683 OTY-ST- 20 Patm HafBok FC 34%EXR

TILE O peiete TIILE [ change [ Addition
NAME ., NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2PP

e [ Detete TITLE [JChange [ Addition
HAME - == FeANT

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2PP

TimE [ Delete TILE [YChange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2PP

TITLE 3 Deiete TILE [3 Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-7ip CITY-ST-ZP

e [ pelete e [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

changed, or on an attachment with a

indicated on this report or supplemental report is true and accurate a
cof the corporation or the receiver or trustee empoweregd to execute
ress, with

| pther lik

erad

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

séo/r (7) Es€-12/2

NG OFFICER OR DIRECTOR Date DGaywmne Phong

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




