FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000018893 ST 01-25-2005 90050 014 ***150.00

1. -Entlty Name
TIKI'S INC.

Principal Place of Busingas Mailing Address

307 E MARION AVE 307 £ MARION AVE . 50 0 ﬂ B 0 3 7 .

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

Suite, AplL. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE{ Number Applied For
‘ . .. . . 59-37686837 — Not Applicable.
o Countty o, o ap Couniry 5. Certificate of Status Desired O $8.75 Additional
X Fee Raquired
" 6, Name and Address B Gurrent fiegistered Agent 7. Name and Address of New Registerad Agent
B . " Name

OAKS, DAVID K ’ .
407 E MARION AVE Stresl Address (P.0. Box Number is Not Acceptable)
PUNTA GQRDA, FL 33950 ;

B ‘ . Tiy FL I Zip Code

8. The above’narhed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe ohligaljops of registered agent.

o

SIGNATURE
L' Signiture, typud of printed nami of regesieted agont and title f applicablo (NOTE: Negistered Agen dgnalre requred when reinclating) DATE
FILE NOWII! FEE IS $150.00 9. Election C.arnpain Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCORS IN 11
TE PD [ oetete TME [ change [ Addition
KAME NEMEC, MATTHEW P NAME
STREET ADDRESS | 3746 PEACE RIVER DR STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33983 CIFY-ST-2P
TITLE 5TD [J Delete ik [ Change  {TJ Addition
HAME NEMEC, CARRIE A MAME
STREET ADDRESS | 3716 PEACE RIVER DR STREET ADDRESS
CITY-S1-219 PUNTA GORDA, FL 33983 ! CiY-s3-7iP L :
e T T Ooveee A me ) ' [JChangs ] Agdition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oclete me : [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-§1-21p CITY-ST-2°
TILE O vetete me [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete ImE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGAESS
CITY-§T-2P o CY-SI-2IP

12. | hereby certify thal the informalion sugfpliga with this fiting does not qualily for the exemption stated in Section 119.07(3)ti), Florida Statutes. | turther ceriity that [he information
indicated on 1his report or spoplemental réport is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the reggiver or irystggempoered lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attfichrjd &3 Vﬂh all other lika empaowerad.

 J

SIGNATURE:

va\ew P ﬂemec,ni{zo/os 4139430

I T;sbﬁ'unz AND TYPED OR PRYVTED NAME OF SIGNING GFFICER OR DIRECTOR Daytana Phone 1




