FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PfggNl;Jml\enENT #P04000156371 04-28-2005 90201 029 ***150.00
CK-FLA DEVELOPMENT CORP.
Pringipal Place of Business Mailing Address
1637 N. MILWAUKEE AVENUE 1658 N. MILWAUKEE AVENUE BOX 266
CHICAGD, IL 60647 CHICAGO, IL 60647
e v LT
Suite, Apt. #, elc. Suite, Apl. 4, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20 - 1595979 Not Applicable
Zip Couairy Zip Couniry 5. Certificate of Status Dasired O SB'TS .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEIDER, WILLIAM M

200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

Cily FL I Zip Code

8. The above named entity submits this statement for ihe 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
Signatura, yped or priniad name of ragistered agent and hitka it apphicabla (NCTE: Registerad Agent signalura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Ennancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TINLE 3 Delete THLE PALs (dEAT D Chenge  [Fhdaition
NAME HAME CoLias A1 ILirnieE
STREET ADDRESS STREETADDRESS | ) (,3 7 Ay M rLwsm e
CITY-S7-2P CiTY-3T-21P otttoe FL LOG YD
TILE [ Delete TITLE Ochange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delere TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME QO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITY-$T-2P
TINE O betete TIE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2ip /\ CITY-5T-2iP

12. } hereby certily that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with dress, with all cther like empowered.

SIGNATURE:

COpie s ittt sl i w/u/(,r 727252563t
Dals '

SIGNATURE ANI*QPED OR PRINTED N.llli OF SIGNING QFFICER OR DIRECTOR Dayuma Phone #

N




