2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) - _ FILED

DOCUMENT # P03000127605 - Apr 25, 2005 08:00 AM
1. Entity Name : Secretary of State
CVE&K INC
Principal Plase of Businass - " Mailing Address
9904 SOUTHERN BLYD, 9204 SOUTHERN BLYD.,
WEST PALM BEACH FL 33411 HISEST PALM BEACH FL 33411
Suite, Apt #, etc. ) ) o ) Suite. Apt, #, etc 1st MOORE CR2E034 (10104)
City & State Cily & State i 4. FEI Number Applied For
65-0981255 [ [ Net Applic -+
Zip Country Zp Country 5, Cerfificate of Status Desired O l§eae ggqaged;mna’
6. Nama and Addross of Current Registered Agont _ 7. Name and Address of New Reglstered Agent )

Name

??gﬁMBi%B%EQYRng D Street Address (P.C. Box Number is Not Acceptable) B

WELLINGTON FL. 33411

City ] FL ’ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and ace:
the obligaions of registered agent.

SIGNATURE i . — —
Signature, typed of printed nams of regrsisiag agent and tifle f appicabie {NOTE Ragistarad Agont sigratute requirad whan reinslating} - DETE
FILE NOWI! FEE 1§ $150.00 S %. Election Campaign Financing  $5.00 may

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contibution. [ Added to Fa
Make Check Payable to Flatida Department of State
10 OFFICERS AND DIRECTORS ", ADDITIGNS/EHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete ninLE [ Change  [J*
NANE CHAPMAN, CHARLES D HAME UNoaNn3zaaa
STREFT ADCRESS | 8904 SOUTHERN BLVD. STREET ADDRESS 042505801 27-006 150,00
CIry-57- 2P WEST PALM BEACH FL 33411 ary-$1-ap
g V.P. [ Delets I ) O Chenge [T
NAME CHAPMAN, VICKI J NAME
STREET ADDRESS | 8804 SOUTHERN BLVD. STREET ADDRESS
cry.sT-ap |WEST PALM BEAGH FL 33411 LIy ST-7P
e O Gelete Hite [ change T3 A
NAME NAME
STREE] ADORESS SIREET ADDRESS
Cry-ST-2P CITY-81- 2P
LS T Delete T [l Change [
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
cIry- ST 21p CUTY-5T- 21
e O pelete e ) Dochange [
NANE NANE
STREET ADORESS STREET ADDRTSS
Ciry. SI-7p CY-51- 28
1L T Deiete e O change  [J*
NAME NAME
STREFT ADDAFSS SIREET ADDRESS
CIy SE-21p CIEY-SE- 2P

indicated en this report or, supplemental report is trug and.qecurate and that my signature shall have the same legaj effect as if made under oath; that| am an officer or direr’
of the corporation or the rsteiver or trustee empowgfe 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 1
changed, or om an attflchrreng,thh addresswijh all ¢ ther fike empowerad. ( ga/ )

,/ i ‘,
SIGNATURE: { © ; L 5 m/ém &3@ Oe«npm,@w??ﬁ &CJZZM% 763"

Vueﬂanms ANd‘TVFED OR PRINIED'NAME osﬁd‘.ulhc OFFICER OA DIRECTOR ate Daytma Phore §

12. | hereby certi that the |nqumathon supphed with this fi fllng daes rot qualify for the exermnption stated in Section 119 C7(3)(). Florida Statutes. | further certify that the irnformam




