2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

it

DOCUMENT # P03000095826 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
LTDK, INC.
Principal Flace of Business ‘ = _ M;;jﬁng Address B B
1530 MCMULLEN BOOTH ROAD 1530 MCMULLEN BOOTH ROAD
UNIT D UNIT D3
CLEARWATER FL 33758 CLEARWATER FL 33759
i “ jth
Suite, Apt #, elc, = ' Suite, Apt. #, etc 15t MOORE CR2E034 (10/0d)
City & State T “City & State ' 4, FEI Number ' TApplied For
. o B 56-2390793 TNat Applicable
Zp Country Zp ] Country J_ 5. Ceriificate of Status Degired ] geee';gqgﬁ:gﬁ"m‘
6. Name and Address of Current Rgglstered Agont I 7. Name and Address of New Regisiered Agent
T B Name - - i
rS%g?JVEJ;g&SEJE‘f\? QSOMFH ROAD. Sireat Address (P.0. Box Numbér s Not Acceplable) .
UNIT D3 = -
CLEARWATER FL 33759
City ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida | am familiar with, and accept

the obligations of Jggistered agent,
SIGNATURE

Sigrature, fyped of proted nama o regrstetad agent and e d applcable THOTE Pag stsrod Agert sigrature rocuirad when rainstating) i DATE

* FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550, e
Make Check Payable to Florida Department of State

9, Blection Campaign Financing  $5.00 May Be
Trust Fund Confribution. ]  Added to Fees

10, T GFFICERS AND DIRECTORS | R ADDH'JDNS[CHANGES TO OFFICEAS AND DIRECTORS IN 15

e P S - T Deleie H I T [l chage [ Addition
NAME MOGAVERO, ANTHONY M NAE LGOONGR1 4548

CTRECT ADDRESS | 1530 N. MCMULLEN BOOTH ROAD, UNIT D3 L SIREET ADDRESS 04/ 19/05-80014-018 180,60

oIy S7.2P CLEARWATER FI- 33758 CITY. ST-2IP

e T T~ ) ’ - O Delels e i I Change [ Addition
NAME FATA, LOUIS M KAME

STREET ADDRESS 11530 N, MCMULLEN BOCTH ROAD, UNIT D3 STRECT ADORESS

LiTY-S5T-2iF CLEARWATER FL 33759 ) T CITY.ST- 2P

TiRE - T 0 Delete T CJchange [ Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CIiy-81-2IP - CITY-81-2p

ITLE S ' O Delete wme Tl change [ Addfion
NAME NAME

STREET ADDRESS STREF) ADDRESS

CiTY-51-7IP CIY-Si-2IP

i o S Cloges B wie Clchangs [ Addition
RAME MAME

SYRECT ADDRESS STRECT ADDRESS

CitY-SI-2)p CITY-ST- 2P

nTLE ’ T Delets fmr i Cchange [ Addition
RAME HANE

STREET ADDRESS B STREET ADDRESS

oTY-ST.ZP L i VoSt 2P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporation or the feceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with apaddrass, all other like empowerad.
SIGNATURE: ﬁ %)/—" Afj /J/m( KB yes 3 /W

SIGNATURE AND TYPED OR PRINTER NAME OF sn@ﬁs DFFICER OR PIRECTOR : Dats f Daytene Phona ¥

. oo



