2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000107984

1. Entity Name

CK2, INC. -

Secretary of State

05-03-2004 90693 008 ***150.00

Prin?:i‘pél 'fla.cé;o! B_usmess ;-_L_‘;:,: -
4755 SUMMERLIN RD STE 3
FT MYERS, FL 33919

PO BOX

Mailing Address

07261

FT MYERS, fL. 33319

2. Principal Place of Business |

S0 Tamiani Trai\N-

B Box O3

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

201 02202004  Chg-P CR2E034 (10/03)
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&. Name and Ag'ﬁress of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KRAJEWSKI, CARRIE R LCSW
14991 RIVERS EDGE CT #242
FT MYERS, FL 33908

Name

Sﬁc;‘ Ed&e& _‘_px Numbeus Not Acceptah.br- a‘( , N

“<OtHE ZOI

“NoPples

FL %7, o2,

8. The above named entity submits this st
the obligations of reglslered agent.

ent for e purpos? of chan
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o LCEW, CED

SIGNATURE
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(NOTE: Wegistered ABent signature required wher reinstating)

4 1a| o4

RlE SIGL, Lesy

‘1,‘, - - ‘—':'." '..

FILE Nomn _FEE 1S $150.00 9%
After May 1, 2004 Feo will be $550.00

Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

TILE' CEO [ pelate TMMLE CecOD [5[ T /B‘Eﬁme 7 Addition
NAME KRAJEWSKI, CARRIE R NAME

STREET ACDRESS | PO BOX 07261 smeeraocress [ © o (BOX (O :H.)—(p

orv-si-zp | FT MYERS, FL 33919 em-s1-zp Myers, FC 22919

TITLE (o7 0) 7 Delete TME AT Thange [} Addition
NAME KRAJEWSKI!, COOPER A HAME .

STREET ADDRESS | PO BOX 07261 STREET ADDRESS p« o, 60‘( &) :} %3

omesT-2 | FT MYERS, FL 33919 avsre (B2 AMUuirs, FL 29 | S

e O Delete e ) ' ) [OChange [ Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-5T-2P CTY-ST- 2P

TilLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Cify-S7-21P

TITLE [ nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TLE 7 Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-5T-ZIP
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