FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
r
DOCUMENT # P02000018065 Sg(lz 4_2%5?9;)6; 0(1) Gf*gg?oge

1. Entity Name
C.M.D.K. CORPORATION

Principal Place of Business Mailing Address
158 BRIGHTWATER DRIVE 158 BRIGHTWATER DRIVE 5 0 0 1 4 B 8 5
CLEARWATER, FL 33767 CLEARWATER, FL 33767

| [ESW NN

01152005 No Chg-P CR2E034 (10/03)

B DO NOTWRITE INTHIS SPACE . 4. FEI Number Applied For

68-0490765 Not Applicable
5. Certificate of Status Desi $8.75 additional
- ; L . ' alus Desired O Faa Required
6. Name and Address of Current Reglstered Agent F T e N e AT

O T - DO NOT WRITE
CLEARWATER, FL 33767 o | IN TH|SSPACE

8. The abave named entity submits this statemment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

SIGNATURE

Signaturs, typed oF printed name of registared agant and ttle it applicabls {NOTE: Registerad Agent signature raquired whan rainsiating) DATE

FILE NOWIll FEE IS $150.00 9, Election Campaign Finanging ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTCORS | R Tl ET L T o

e PD T
NAME CIEZCZAK, CHESTER

STREET ADDRESS | 158 BRIGHTWATER DRIVE
CITy-ST-2IP CLEARWATER, FL 33767 . o,

TME VPD " ) o . e
NAME CIEZCZAK, MARY e .- - . )
STREET ADDRESS | 158 BRIGHTWATER DRIVE

CTY-si-2P | CLEARWATER, FL 33767 L T R
TTLE o ' s n
NAME . v e =3

st o - DONOTWRITE

R

s - ———

NAME
STHEET ADDRESS w oo ) T . .. U
CITy-S1-ZIP 5o e e S &

T ‘ '
NAME

STREET ADDRESS .
GITY-5T-7P o o S -

Tme )
NAME - T o -

STREET ADDRESS o R PR T A
CITY-5T-2P . o oo '

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i}. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an elficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: /Af;/ 2 I A i /2 -~

SIGNATURE AND TYPED OR PRINTED &ca’&s SIGNING DFFICER OR DIRECTOR Dats Daytime Phone ¢




