2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000152566 ‘ Secretary of State

1. Entity Name e
T & GKS ENTERPRISES, INC. 05-04-2005 90170 039 163.75

Principal Place of Business Mailing Address
3450, 13TH AVE SW 3450 13TH AVE SW

NAPLES FL 34117 NAPLES FL 34117 50{]47612

.
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
28 - | 9( 7 . q P Not Applicable
ap Country Zip County 5, Certificate of Status Desired IZI/ $8'75 Addi”‘)"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T’ZCSHSr‘f'ﬁ;\#V"?gBBEg: w Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code

T

8. The above named entify: 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.

~| :SIGNATURE S
1 Signature, typed of pinted name of regisiered agenl and Litte J applcable (NOTE Registered Agenl signalure required when rewslating) DATE

3 FILE NOW!!!' FEE IS $150.00 - o Financi
¥ : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE - |D [ Delete TILE [ change [ Addition
NAME ROBINSQON, TOM NAME

"STREETADDRESS | 3450 13TH AVE SW STREET ADDRESS

CiIY-ST-7IP NAPLES FL 34117 CITY-ST-2P

TITLE D ] Delate TILE [J Change [ Addition
NAME ROBINSON, GLORIA NAME

STREET ADDRESS {3450 13TH AVE SW STAEET ADDRESS

CITY-ST-21P NAPLES FL 34117 CITY-5T-71P

TILE [ Delete TIILE [J change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2iP

TILE 1 Deleta TIILE [T change  [] Addition
MAME NAME

STREE! ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S1-2P

TIiLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1- 217

TITLE [ petete e [ thange [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

cny-S1-21P CIry-s1- 27

12. | hereby certify 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
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

changed, or on an attachmy ith an address, wi ther like empowered.
SIGNATURE™. ﬁ:‘i«' ﬁzuﬁ Thiwrs ﬂémm Sec. é//zf‘As" 236-4oY-Solb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dara Daytrne Phone #




