2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

4/

DOCUMENT # P0O2000026595 Secretal y of State
1. Entity Name 04-13-2004 90027 036 ***150.00
T.R. & K. ENTERPRISES, INC.
Principal Piace of Business Mailing Address
240 WESTWARD DRIVE - 240 WESTWARD DRIVE
MIAMISPRINGS FL 33186 MIAMISPRINGS FL 33168
2. Principal Place of Business 3. Mailing Address ! MA

Suite, Apl, #, alc. Suita, Apl #, etc. MOORE CR2E034 (1 -”03)

City & Stats City & Stale 4, FE| Number Applied For

5 I 04 4 qé 89 Not Applicable
ap Country Zp Country 5. berliﬁr.:ale ot Status Desired | $8.75 acditionat
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

~ TNEIRA, TEODORO A’
240 WESTWARD DRIVE
: MIAMISPRINGS FL 33166

-

Pl

Name

. . : . - - — —

[ Y T

Sireet Address (P.0Q, Box Number is Not Accaptabla) _

City

FL —[ 2ip Code

the obligations of registered agent.

SGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Flariga. | am lamiliar with, and accept

, ypad oF pimaed nama of regisiered #DOM KA U6 ¥ BppReable.

[NGTE: Begnatareo AQant Toralw s requrad when ranatating)

. DATE

$5.00 may 8o
Agded to Fees

8. Election Campaign Financing
Trust Fund Contribution,

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1 Detete TmE [ Change [ Addition

HANE NEIRA, TEODORO A NAME

STREET ADDRESS | 240 WESTWARD DRIVE STREET ADDRESS

oiY-st-2¢ | MIAMISPRINGS FL 33166 CrTY-ST-2P

e P O Getete TITLE DOl change ] Addition
NAME NEIRA, ROSA E NAME

STREET ADDRESS | 240 WESTWARD DRIVE STREET ADDRESS

CTTY-ST- 7% MIAMISPRINGS FL 33166 CIFY-ST-2¢

TmE s ' O petete THLE O change [ Addilion
~ RAME *+|NEIRAZKAREN-Z- - e — e B - T e e e e e —— O
STREET ADDRESS | 240 WESTWARD DRIVE STREET ADDRESS

CY-sT-0P [ MIAMISPRINGS FL 33166 — o J COYSTR - e .-l —
e [ oslete TME [Jcrange 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oiy-St-zp CirY-ST-7IP

TmE 0] pelee Tt Ccthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-29 CiTY-S1-21P

TE 1 Detele e O change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-29 CITY-ST-2P

indicated on

changed, or on an attachment with ag address, with all cther like empowered.

SIGNATURE:

VEopore A. NERL

12. ) hereby cerlig that tha information supplied with 1his filing does not quality for the examption stated in Section 119.07(3)(}), Flcrida Statutes. | further centify thai tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath: that | am an officer or director
of the corporation or ihe receiver or Irusiee empowered to exacute this repart as required by Chapter 607, Fida Statutes; and that my name appears in Biock 10 or Biock 11 if

e 335 2026

A fYPED OR PRINTED KAME OF SIGMING OFFICER OH DIRECTOR

OY- (L -2¢

Draytime Phaos ¥

May 08§, 2004 8:00 am

’




