FILED

2008 PO e SamaRATION Secretary of Siate

+ May 25,2005 8:00 am

sk
DOCUMENT # P04000119693 04-29-2005 90254 036 158.75
1. Emtity Name
TK6, INC.
Principal Place of Business Mailing Address b L AL S
5905 JOHNS RD 5805 JOHNS RD t
TAMPA, FL 33634 TAMPA, FL 33634
—
A s ot T L RTGIRE
Suite. Apt. #, aic. Suilg, Apt. #, ate. 04272005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FFI Number Applied For
Z() - /.SA 580 ’ Not Applicabla
e Cou'r\&ry ze Country 5. Certilicate of Status Desired g:zg ;?:';ﬁ"""
6, Name and Addreas of Current Aegistared Agent 7. Name 2nd Address of New Registered Agent
Name
F & LCORP. :
OME INDEPENDENT DR STE 1300 Sireet Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entily submits Lhis slatement for the purpese of changing ils registered olfice of regisiered agent. or both, in the State of Flosida, | am tamsiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigratwe, typed o ;m'rmd nama of mglsised agen and & Le it spplicabiy (NCFE: Regisiared Agant spnature required when reinstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Etsction Campaign Fingncing $5.00 may Be
After May 1, 2005 Fes wili bo $550.00 Trust Fund Conrribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D (mTT) me Ochange [T adaition
NANE BRUNETTE, THOMAS D NAME
STAEET ADORESS | 5905 JOHNS RD STREET ABDRESS
CiTY-ST. P TAMPA_FL 33634 Ty §7-2P
TE D T Delete e O Crange  [J Addition
HAWE REID, DAVID W KAME
STAEET ADCRESS | 5909 JOHNS RD STREET ACDRESS
Eny-53- 2P TAMPA, FL 23634 CITr-ST- 2P
nne O belete ms Ochenge (O Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T. 21 CiTr-ST-Iip
™me ] petete THLE O comgs [ Adeion .
MAME NANE
STREET ROTRESS STREET ACDRESS
OTy-S1- 2 ory-s1-np
TILE  Detete THLE [change [ Addttion
RAME HAME
SIRLET ADGRESS STREET ADDRESS
CITr-S1 2P STy -ST-0P
TE [ Delete TILE [JChange ] Aadition
RAME NAME
STREET ALORESS STREET ADDRESS
Cmy-51-21P CITy - 5T

12. | hereby cerhily that the nformation
indicated on this report or sepple
of the corporaiion ¢ tha receive
changea, or on an altachme:

SIGNATURE:

polied with this filing does not quality ior the axemplion stated in Sectien 119 07(3Xi), Florida Slatutes. ¢ furiher cerlify that the inlermation
pl repori 15 Irue and acCugrge and INat my signaiuie shall have the same legat effact os if made under cath; hat | am an olficer or director
] powered 10 exefide (Nis raporl as required by Chapter 607, Florica Siatutas; and thal my nama appears in Block 10 or Block 11t

Yetfes #2250

i

ra
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GFRCER OR EXREC TON

DAVID W, RED | PRESIBENT




