2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L L FILED

DOCUMENT # P03600075253 Feb 17,2005 08:00 AM
1. Enily Name Secretary of State
CKWE, INC.
Principal Place of Business . - B M;J:IJ:ng Address
1842 WATERBURY LN . POBOX 1153
ORANGE PARK FL 32003 ORANGE PARK FL 32067-1153
il i NN O
Suite, Apt #, etc. _ T 7.? .. Suite, Apt. #.79!70 - 77 1st MOCRE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied For
58-2675941 Not Applicable
Zip Counuy ap Country 5. Certificate of Status Desired . gi'gesqlﬁf:;"ma'
6. Name and Addrags of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
‘ﬁ_f—,lklé 1&?{‘\'%3(?_%%3&(\/'; ‘éEDG 5 Street Address (P.O Box Number is Not Acceptakle)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named antity submits this statement for the bur&é of changi?é its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad o pontad name of mgusierad agont and tille if apolicable {NOTE Ragistersd Agan! signaturs required when wrstating} DATE

FILE NOWIt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS e | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T B 0 pelete TE ] change [ Addition
NAME EDGINGTON, CHRISTINE K NAME

SIRCET ADDRESS | 1842 WATERBURY LN STRLETADDRESS

CIvY-SI- 2P ORANGE PARK FL 32003 ClY-31- 2P

13 3 Delete NiLE [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREETADDRESS

CrY-$1-7P CIIY-S1- 2P

TILE O petete =~ R ans [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CHTY-ST-2F

e L1 Dotete T [ Changs ] Addition
E:QQEIADDR[SS :?r:i[n ADDRESS i iQQDGBE3:38?3

° 02417/ 05-20053-018 150,08

CITy-St- 2P CIY-51- 2P

e [ Detete fin , [Jchange [ Addition
NAME NEME

STRECT ADDRESS STREET ADDRESS

Iy ST-2F CIY-51-21P

(111 [ pelste IILE [ Change £ Addition
NAME NAME

STRELE ADDRESS STAFET ADDRESS

CITY SI. 2P Y -SE- 2P

12. | hereby certify that the infarmation suppled with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that ty signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Jegefyer or rustee empowered o execute this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11if

changed, orgqnan a

“/

SIGNATURE: idlime 10—~ Aatelor . (/- ' DY 22705

Cravtine Phare #




