2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P04000001343

1. Entity Name

P. K.'S QUIK CHIK, INC.

Rt g o
L wh TR

Secretary of State

03-03-2004 90015 003 ***150.00

Principal Place of Business

8445 SW177TH AVENUE ROAD
DUNNELLON, FL 34432

Mailing Address

PO BOX 142
DUNNELLON, FL 34430

AEENAOSARIAV TN

“RYAN-NALL, PATTI
8445 SW 177TH AVENUE ROAD
DUNNELLON, FL 34432

2. Pnnc:pal Place of Business 3. Mailing Addtess

2R N Wihams S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2EN34 (10/09)

City & State City & State 4, FEI Number Applied For
mm \\ 0“ ?\ Oq \{ ‘o Not Applicable

_ Country Zip Country " . $8.75 Additionat
y“ sl 5. Certificate of Status Desired I Feo Roquired
5. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent .— . — - ~f~—
. —- _ " Name™

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signanre, typed or printed name of registeved agent and ttie ¥ spplicable (NOTE: Registered Agent signamire reguired when reinsating} DATE
_ FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘|- After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 11

TME PD ’ 3 Detete TINE . 7 change [nmunmn
AN RYAN-NAIL, PATTI NAME dq,\"\’h A.%an

STREET ADDRESS | 8445 SW 177TH AVENUE RCAD e — X YL Y

onv-s-77 | DUNNELLON, FL 34432 omv-stze - [RINNG Vo, £ 34430

TTE 73 Delete TINE O Cange ] Addition
HAME NAME

$TREET ADDRESS STREEE ADDRESS

CTY-ST-7P aTY-§T-2p ]
TME 1 Detee e Clchange [ Addition
NAME NAME )
STREETADDRESS | .. . . - e e e vt emen o o=@ -STREETADDRESS +]r - heoe aim e ol e e T T -
Cniy-ST-2P CITY-ST-21P

TnLE [ Delete TIE I Change ] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

WILE O pelete AIE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-29 oTY-sT-2P

e 7 Delete TITE [ change 3 Addition
- NAME NAME
'+ STREET ADDRESS STREET ADDRESS

CAY-5T-2F CY-ST-7P

indicated on

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the

+ ., of the corporation or the receiver of jrustee em|
changed, or on an attachmeq

SIGNATURE:

ed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

34

-oM

same legal effect as if mage under cath; that | am an officer or director

ESATNEN S

e .j ddtess, with all other like empowered.
(. . . £y -

OFFICER OR DIRECTOR

Daytime Phone #




