2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # p03000055115

1. Entity Name

TAK REALTY, INC.

1

(AR)

Principal Place of Busfnéss

303 WASHINGTON AVE
VALPARAISO FL. 32580

Mailing Address

P O 80X 36
VALPARAISQ FL 32580

FILED

Secretary of State

05-03-2004 90669 045 ***150.00

bba47313

Jun 08, 2004 8:00 am

2. Principal Place of Business [ 3. Mailing Address

il

M

M

L

PEEK, HAROLD F JR -

il

Suile, Apt. ¥, etc. Suite, Apt. #. Bic. MOORE CR2EQ34 (11/03)
AN
City & State City & State 4, FEI Number Applied For
Not Applicatle

Zp Country zie Country §. Certilicate of Status Dasired O $8.75 .ﬁddiﬁonal

: Fee Required

6. Name and Address ol Currert Registered Agent 7. Name and Address of Mew Regislered Agent
Y Name

303" WASHINGTON-AVE
VALPAHRAISO FL %2580

R
i

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

" the cbiigations of registered;

8. The above named entity submifs this stalement for the purpose of changing its registered office or registered agant, ot both, in the State of Florida. | am familiar with, and accepl

mn, typed of pv:'\\fﬂ.mr- of regisrereg agom arcd lile 1 apphcabie, (NOTE: FRgiZiammd AN SDNALINS requssd WO (GOSIINNY] DATE
8. Election Campaign Finaneing $5.00 May 8o
w %}: Trust Fund Contripution. Added to Fees
PR AR TR,
&OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

D . ; O beiete -~ J-me D Change [ Acdition

PRESTON, TORQIEﬁ R NAME
STAEET ADDRESS | 310 ABBEY CT APT 1-12 STREET ADDAESS
CITy-st-27 BILOXI MS 39531 CiTY-5T-2IP
e D B I Detete THLE O Chenge [ Addition
NAME PRESTON, KIMBERLY C HAME
STREET ADDRESS | 310 ABBEY CT APT I-12 STREET ADDRESS
omy-sT-2p | BILOXI MS 39531 oy -sT-2F
me ’ Ol veieee L [ Crange [ Addition
NAWE . NAME

- ~STREETADDRESS -[—=» = S s * STREET ADDRESS '~ - _— - e
_arestae | - e e = CIrY-ST-2P

Mg : ] peiete TME [ crange [ Addition
NAME MAME
STREET ADDRESS - - STREET ADDRESS e
CIFY-§T- 2P CITY-ST-79
TME £ oelee Tk [Ochange [0 Addition
NAME T HAME
STHEET ADDRESS STREE] ADORESS
CTY-S1-21P CITY-ST-2P
i , [ Detete -] me O crange £ Acdition
NAME ' MAME -
STREET ADDRESS SFAEET ADBRESS
cny-5T-2p . CITY-ST-2P

changed, or On 2n attachment with an address. with all ather like empowsred,

12, 1 hereby certify that the information supplied with this fiting does nat qualily for the exemption stated in Section 119.07(3)()), Florica Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or the receiver or fruslee empowered 10 executg this report as required by Chapter 607, Floricta Statules; and that my name appears in Block 10 of Block 11 it

X
SIGNATURE ;= —¢

7orriea R Ze& - §37-
Paes+ony 4/ z?/ad 5§59
OFFICER QR DIRECTOR Daw Darytrne Phone #




