2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State

08-29-2005 90143 024 ***150.00

DOCUMENT # P03000028078

1. Enllity Name
TKSE, INC.

Principal Place of Business

13850 LAKE MAHOGANY BLVD UNIT 312
FT MYERS, FL 33907

Mailing Address

13850 LAKE MAHOGANY BLVD UNIT 312
FT MYERS, FL 33907 .

. 50063727

A S

2. Principal Place of Business 3. Mailing Address
6400 Davuels Plewy 200 Daniels Parleway
Suite, Apt. #, etc. Suite, Apt. #, et¢.
“ . 07072005 Chg-P CR2E034 (10/03)

Suire 22 Surte 22 J (

City & State City & State 4. FEl Number Applied For
Fort Myers Eort Myers 01-0770958 Fiot Applicab
Zip ! Counlry Zip ) Country - , $8.75 Additional
339_’-2_#_ 1 - an W2 5. Cerificate of Status_Desured O Fee Roquired. -

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EAGAN, STEVEN -
13850 LAKE MAHOGANY BLVD UNIT 312
FT MYERS, FL 33807

Street Address (P.%Box Numbser is Not Acceptable)
[6T0¥

obcgt Drive

Y Fort Myers

FL | 53505

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, hyped or pricied name of registered agent and kitle i appiceble.

(NGTE: Registarad Agent signatsa recuired when teinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b). F.3., the
Added to Fees

corporation did not receive the prior notice.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10 QOFFICERS AND DIRECTORS 11.

TITME D 2 pelate TITLE B Change [ Addition
NAME EAGAN, STEVEN NAME .

STREET ADCAESS | 13850 LAKE MAHOGANY BLVD UNIT 312 smeTeookess | | 6 TOE Pobcot Driwve

oTY-5T-2° | FT MYERS, FL 33007 On-SHIP | Eerts fyers, F o 3390%

TIME O oetese TITE " ' [Ocenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oity-St-ap GITY-ST-2IP

TIFLE CJ petere T Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§7-7p

TILE [ pelete TMe [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7P

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-4T-2P

TME 3 Detete TALE CIchangs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signatura shall have the same legal effect as if macle under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, ar on an ailtachment with an address, with all othar like ampowered.

SIGNATUR

‘1\\1\56 2373 TR ~2RA

SIGNATURE AND TYPED OR PRINIED NAMBOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



