2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000053702

1. Entity Name
GKXK INC.

Secretary of State

05-02-2005 90977 023 ***150.00

Principal Place of Business

10733 BROWN TRGUT CIRCLE
ORLANDO, Fi. 32825

Mailing Address

10733 BROWN TROUT CIRCLE
ORLANDO, FL 32825

2. Principal Place of Business

3. Mailing Address

MR AGADA AT

Sulle, ApL. #, etc. Suite, Ap. #, ete. 01202005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
. 45-0478098 Not Applicable
Zip Country Zip Country . , $8.75 Addttional
1 5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

nt

Street Address (P.0. Box Number is Not Acceptabla)

———10733 Brown-Trout—Cirele ————

City

Orlando :

Zip Code
I28/8725

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signarwe, typed of printsd name of regictersd agent and Fitle ¥ applicable.

(NOTE: Aegistared AQont signakure required when reinstating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE AChange [ Addition
HAME GRANT, H, GRACE NAME
STREET ADORESS | 10733 BROWN TROUT CIRCLE STREET ADDRESS
cmv-s-z¢ | ORLANDQ, FL 32825 CiTY-5T-7P
e O deiete Tme O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 29 CITY-sT-2P
TITLE [ petets TME Clchange  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2P
TIMLE 3 Delete TE O change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITy-ST- 2P
fnE 7 Delste TmE [ change [ Addition
HAME NAME .
STHEET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-ST-2IP
e [ Delete TN O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ChY-St-2P CITY-ST- 2P

12. | hereby certily ihat the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation o the receiver or
changed, of on an attachman| wit

ace

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
stee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
adadress, with all other likgjempowered.

SIGNATURE: »___ 4
L] BIIHATY

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30) 2005

Daytune Phone #

=0
e

/

H GRACE GRANT




