- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000063035

1. Eniity Name

R

CKLC ENTERPRISES INC.

Principal Place of Business

1329 SW MAPLEWOOD DR’
PT ST LUCIE FL 34988

Mailing Address

1329 SW MAPLEWOCQOD DR

PT ST LUCIE FL 34888

2. Principal Place of Business

(329 8o MoPlewoooldd

3. Mailing Address

/329 50 Vbhlewond. de

Suite, Apt. #, elc.

" Suite, Apt. #, efc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 034 ***150.00

(T

CR2E034 (11/03

)

MCORE

City & State

Ry St Locie Fl

RDC\HJ&rSLSt% Luc

e

4. FEI Number

0505 L7724

Applied For

Not Applicable

2ieg |

Haso

Country

5. Ceriificate of Status Desired [

$8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“PRESTON, CONNIE
1329 SW MAPLEWOOD DR
PT ST LUCIE FL 34988

Name

s [ —— T iR S T T

B T T

Sireat Address (P.O. Bax Number is Mot Acceplable)

City

Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

&

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of registered agent and tite f applcabla

(NOTE: Registered Agenl signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

dak rida Department-of Stat

10. ' OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D (1 peiste e P ) [ change [ Addition

NANE MARTIN, LARRY NAME MOt in LAT ‘““‘Ik \ dp

STREET ADDRESS | 1329 SW MAPLEWOOD DR smeeranpress |13 291 DL At pleud

erv-si-zp |PT ST LUCIE FL 34988 avstze [Fhed SF Loei~ B BY SR

THLE D FP(‘(S*‘-O/'\ O Delete TITLE % - [ Change [ Addilion

NAME WHERTING CONNIE NAME restoa, Connye

STREET ADCRESS §1328 SW MAPLEWOQD DR STREET ADDRESS L.‘S 29 W M&-p/‘i u_ooc;:L A

CITY-ST-2¢ PT ST LUCIE FL 34988 CITY-ST-2P Torr S+ Ly C,i“( FZ \ 3(_{:;(&/(0

TITLE O velete TIFLE [ Change [ Addition
e NAME L o e e e e P— - — E-MAME O R = - - ¢ e - - Ee—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Dalete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Delete TITLE O Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE 1 pelete TITLE 3 change [ Addition

NAME NAME -

STREET ADDRESS STAEET ADDRESS

CHTY-ST-7IP CITY-ST-2P

SIGNATURE:

42. | nereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or suppliemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bayume Phone #




