2004 FOR PROFIT CORPOHATION FILED
ANNUAL REPORT (AR) - Jan 30, 2004 8:00 am

DOCUMENT #.P03000121339 Secretary of State
1. Entity Name w5158 75
01-30-2004 90081 038 .

CK ENGINEERING, INC.
Principal Place of Business Mailing Address
6279 AVENTURA DRIVE 6279 AVENTURA DRIVE vIUUILI0Dh q
SARASOTA FL 34241 . SARASOTA FL 34241
us us r

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . Applied For

. 20-0344367 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired KX Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— e Name_ ’

KNOTT, COLEMAN

6279 AVENTURA DR’VE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famdiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed o pnmed name of registered agem and title f applicable. (NOTE: Registered Agent signatura regured when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. il _ Addedto Fees
10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 11
TITLE DPS O Delste TITLE D/V [ change [ Addition
HAME KNOTT, COLEMAN § ranE Miriam W. Knott
STREET ADDRESS | 6279 AVENTURA DRIVE SREETADDRESS |6 279 Aventura Drive
CITY-8T-2IP SARASOTA FL 34241 CITY-S7-2IP Sarasota. FL 34241
THLE VPT 1 Delete TITLE [Jchange [ Addition
NAME KNOTT, COLEMAN NAME
STREET ADDRESS |6279 AVENTURA DRIVE STREET ADDRESS
GITY-51-7P SARASOTA FL 34241 CITY-ST-2IF
me - : ' - - O oelete - TITLE ’ e T T [Ochaage 3 Addttion
MAME T - - - - “ [ NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-ZP
e O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A !
CITy-ST-2IP CITY-ST-ZiP
TmE O oelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Paiin, ¥

12. | hereby certify that the information supplied with this filing does not qualify for te exemption staled in Section 119.07(3Xi), Florida Statutes. { further certify thal the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall faye the same legat effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exec I3ygport ag req ter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoffere
SIGNATURE: LA, -

SIGNATURE AND TY| OR FHI E O NN ICER OR DIRECTUR e Daytime Phong #




