FILED
2005 FOR PROFIT CORPORATION Mar 31. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000120920 . Secretary of State
(03-31-2005 90053 026 ***150.00

1. Entity Name
TK INTERNATIONAL CORPORATION

Principal Place of Business Meiling Address

607 CLEVELAND ST 601 CLEVELAND ST <
STE 340 STE 340

CLEARWATER, FL 33755 CLEARWATER, FL 33755

T e (T EAM AR A REERBAE TR
Eay ﬁtsJﬂ- :

RIE3 G«LF— to HES AMBER LANE

Suite, Apt. #, etc. ’ Suite, Apt, #, etc.
03192005 Chg-P CR2E034 (10/03
City & State City & State 4. FEI Number Applied For
EA;ec,J&-réA‘ FC. Palar HakZor, FC- NOT APPLICABLE Not Applicable
Country Zip Country ; ! $8.75 additional
5. Certificate of Status Desired -
3-3 7‘5_7 C{..S,f 3 lf é ?—S— ‘(_-f A fhoate O Fea Required
— . 6, Name and Address of Current Registered Agent 7. Name and Add; of New Regl i Agent
MName ' i .
KELLY, TIMOTHY S
504+-EHEVYEEANDST { J- ~ LA,JC_ Street Address (P.C. Box Number is Not Acceptable)
ST &S Anmsee YL /PFMB EL  LaoO&
CLEARWATERFE99755—— LA M HARBog, L.
24688 | G
-5 ity D /_( Zip_Code
“ 1 Paim HarRop FL | %5 e rr
8. The above named entity submits this statementdor the purpose of changing.#3«Egistered office or registered agent, or both, in the State of Florida, | am familiar W|tn and aceepl
the obligations of registered agent.
S~-Re-od
SIGNATURE = “3 a’) ?
Signaiure, typed or prnted narmne of registared agenl and Ele ¥ \opiicatie. /e'ﬁ agisterad Agent signature required when resnstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delets TINE Ebhange [ Addition
NAME KELLY, TIMOTHY S HAME
STREET ADDRESS | 4185 AMBER LANE STREET ADDRESS
CITY-8T-2P PALM HARBOR, FL 34685 CITY- ST-21P
TITLE 3 Delete TITLE [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cily-sT-2IF
TILE [ petete TITLE [ ctanga 3 Addition
TNaMET T [ T St emee— o RNAME - . _ - . . .
STREET ADDRESS STAEET ADDRESS a ’
CITY-87-2IP CITY-ST-2IP
TITLE O Detete TITLE [T change ] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§3-2IP Ciy-51-2ZIF
TITLE 1 Delete TITLE [T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
e O delete TWLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY~ ST-ZIP
12. | hereby certily that the information supplied with this {iling does not quatity forfhofxaemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and el myfpnature shall have the same legal efect as if made under vath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this #por/s dquired by Chapter 607, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atachment WW all other jke smeHwvargd
o - -
SIGNATURE: /?\’c._SATfO 3/9 vi / 2§~ (223) &5E~(2(2.
SIGNATURE AND TVPED OR PRINTED NAME OF EIWEH ORDIRECTOR | Date Daytire Phoria #

P



