2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. iy Name Secretary of State
FKK ENTERPRISES, INC.
Prencipat Place of Business Kailng Aooress o
4422 N. CHURCH AVE., SUITE J 4422 N, CHURCH AVE., SUTE J
TAMPA FL 33614 TAMPA FL 233614 C-—
2. Prncipal Place of Basiness 3. Mading Agosgss Hﬁgﬁmm{lm‘mmﬂ“mnu il“{ml nmmmw
Suite. Apt. #, eic. Sute, Apt. #, Bic. MOORE CRPEON34 B -Hcs}
City & State ity & Srate 4. FEY Number Appitad Far
32-0021644 Mot Apphicable
Zip Countey Zp Country 8. Certitcate of Status Desvred [ g.gf q‘igg;ﬁqnm
6. Name and Address of Current Regisiered Agent 7. Name ang Address of New Registered Agent
Name
ggg ?SR-? :ﬁt%gf‘iNngE'g?FSUfTE 201 " Straet Address (PO, Sox Mumber 18 Mot Accegtatiel
S7, PETERSBURG FL 33701
City FL } 2ip Coade

B. The above named enity submis thes siatersent 1oy 1he purposs of changing 18 registerec office of registered agent, o Luth, in the State of Florda. | amn lamdiar with, and aceept
the cbligations of registered ageni '

SIGNATURE
Signatata, Iped of Pemus ARme of ressiered Eg0nt anet 19 4 [pRRCEDE (NOTE Registwed AQEm mgnsture equeed when ransiabig) BATE
i
FILE NOWH! FEE ¥$ $130.00 . 9, Cisction Tampaign Financing $5.00 Mayge
After May 1, 2004 Fag will be $350.00° Trust Fund Contripytion. O AddegtoFess
Make Check Payabie to Florida Bepartment of State '
10. OFFICERS ANE DIREC1UAS 11. ADDITICNSCHARGES TO OFFIGERS AND DIRECTORS IN 11
TME 8 3 Doleie i - D Change 073 Aedin
HargE KOTAJARV!, PETER Kb . HOnnonne1usy
swaEeT aDoress | 4422 N, CHURCH AVE., SUITE J STREET AGENESS 02/73/04-30063-014 150,00
orfy-S1-27 TAMPA FL, 33614 -§ oy-si-ae
3114 1 deese HILE T Change £ Addition
RAME KAE
STRELT ADIRESS STPEEY ALGRESS
CITY-51-7p LiTy-§7- 27
RE ' 3 Dot e Clchvmge O3 Additen
Namr HARAE
STRIEE ACBRESS SIHEET ADDRESS
GiTY-STIp LUY-5T. 2ip
TE ] ot HiE [ orange {1 Addstion
NANE NAME
SERIET ADUSESS SIRELT ADERLSS
CTY-SE-AP LY 3529
HiE. L3 petete Tl [ Chage [ Addition
AN KAt
STRECTADBRESS SIRLET ADERTSS
Cory-§1-29 oy-SE-4e
HLE 5 puee mi [J ohargs T Addion
BAME HAME
STREET ADBRESS SIREET ABORESS
OFTY-55- 2P oy 510

12. 1 heseby centify that the information supalied with fus tiling does not gyallly for the ewernpliap stafed I Section 1 19.6?}33(5}. Florda Statues. | lurther centify that the inlormation . .
wdicaied on this fepoit of supplemental repor is rue and acourate and thal my signature shall have the Same legal effect as # made under oath; that | am an offiger s.\§ d!rgct%r
ot the COIPTHAU0N GF 1ha recaiver Of usies empawercd 19 exsgule this report as requited by Chapler 807, Flonda Statulgs,; and that my neme appeary in Block 10 or Block

changsd. of on an attachment with an address, with all of & erapowered .
2[i3od(88) 281
Dt .

SIGNATURE: I f :
{F SICM RS OFFCER Of DIRECTON 4 Dy Priora




