FILED

2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000149541
1. Entity Narre 03-18-2005 90042 039 150.00
C.J.K. DESIGNS, INC.
Principai Place of Business Mailing Address
3949 EVANS AVE. #403 3949 EVANS AVE. #403 T
FT. MYERS, FL 33901 FT. MYERS, FL 33901
S s U0 A E RATAENE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FE| Number Applied For
20 - |-,C' quq Not Applicable
cip Country Zip Country 5. Certificate of Status Desired O gi'gesqa‘r’:;“ma'
- ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aéeﬁ: —

Name

SMUDE, CHERYL
3049 EVANS AVE. #403 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

i, 1
8. The above namgdentity
the obligaticng/Ot regisy

’ City | Zip Code
the puphose of cha

w g its registged difice or registered agent, or bath, in the State of Florida. | am familiar with, and accspt

"Z;Esf/rr

SIGNATURE :
Signatire, typed or pnnﬂname of regiM{:‘ agent afid title H ;ﬁ]licabla {NOTE: Ragistered Agent signatue required whan reinstating)
{
FILE NOW!! FEE IS $150.00 9. Election Campmgn ﬁnancmg o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE O Change {7 Addition
NAME SMUDE, CHERYL NAME
STREET ADCRESS | 3949 EVANS AVE. #403 STREET ADDRESS
Cm-sT-ZF | FT. MYERS, FL 33901 CITY-ST-ZF
TITLE O delete TITLE D [] Change ﬂAddinon
NAME NEME KWW\5 L'jn('.h
STREET ADDRESS STREET HODRESS | 291y 9 ~ Evan$ Ave Y403
ciry-st-2p GITY-ST-71P El Muers EL 3'%0'
11111 P, - O.Dekete mE . eV ed ) - [ Change .., wawiezrmo-somei 21
NAME NAME . ' . ol
STREET ADDRESS STREET ADDAESS . N
CITY-ST-21P CITY-§T-71P ; Cr e
TE 3 Delete e ' ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-ST-2IP
TITLE 3 Delete TITLE [ change  {7] Addilion
NAME MAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS - = STREET ADDRESS
iy -57-29 ST-ZIP

12. | hereby certify that the informagi
indicated on this repart or s
of the corporalion or the rpdei

stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
igapdreghall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3/9/{/;?, /'?j:; 0038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR 7 ek Daytime Phone #

SIGNATURE:

-



