2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112991 ' Feb 24, 2005 08:00 AM
1. Entty Name , Secretary of State
TLK DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass —
355 SW 2 VE - 355 SW 2 VE
DANIA BEACH FL 33004 _ . DANIA BEACH FL 33004
e s ||| AR
Suite, Apt #, elc, — e Suite, At #, elc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Applied For
82-0573862 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired [ fi-gglﬁf:;‘h“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agant
Name
%5\"81\;52 \I}E _ Stroot Address (P.O Bax Number is Not Acceptable)
DANIA BEACH FL 33004
City FL ' Zip Code

8. The abeove named entity submits this statement for the purpose of changing Its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — S
Sgnature, typed of prnted name of registarad agent and tille if applcabk MNOTE Regesterad Agant signatuta raauitad whan rairgtaling) CATE

paieairiey

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00 "
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 3 Dalete TiE 7] Change  [_] Addition
MAME KAY, TED L SR, NAME

STREET ADORESS | 355 SW 2 ND AVE ] STREET ADDRFSS

CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-2IF

THLE VPD 3 Delete TITLE 1R ~  [OChange 3 Addilion
NAME KAY, TED L JR. NAME L r o .

STRECT ADDRESS | 355 SW 2ND AVENUE STACEY ADDRESS il -8 120,00

CHTY-§1-2P DANIA BEACH FL 33004 CITY-5T-2IP

THILE S0 7 Deleta THLE ] change  [] Addition
NAME KAY, KATHY E NAME

STREET ADDRESS | 355 SW 2ND AVE. SIREET ADDRESS

CITY-ST-2IP DANIA BEACH FL 33004 CITy-87- 2%

THILE 7 Delete TILE ' [ Change [ Addition
HAME NAME

STHREET ADDRESS STREET ADDAESS

rY-ST-2IP CITY-51-2P

TILE ) Dalete TITLE : [Jcnange [ Additlon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-57-2IP

Tie O3 pelete HILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 1hersby certig that the information supplied with this filing does not qualify for the axemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the corparation or 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 an an attachment with an address, with all other like empowered,

SIGNATURE: 43.2/@ 2~20-0%5 F5Y-837~- 8/832

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Ciarytene Phone 4




