2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT FILED o
DOCUMENT # P3g108 Jan 09, 2004 08:00 AM
Secretary of State

1. Entity Name )
CAK FINANCIAL CORPORATION

Principal Place of Business Maging Address

165 SUGAR MILL DRWE 165 SUGAR MILL DRIVE
QSPREY, FL 34228 U5 OSPREY, FL 34223 S
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am farnifiar with, and accept

the obligations of registorad agsent,

SIGNATURE 7 . : : S - = .. —_— -
Signanre, typed of prirted name of ragisiered agent and itie f appicabie. (NOTE, Aaglstered Agent sigratute raquired whan rainslapng) Date P
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FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 way se # 508
After Ma_y 1, 2004 Fee will be $550.00 Trust Fund Contribution. || Added {0 Fees ed‘/sg
10, OFFICERS AND DIRECTORS I - ’
WL PSD
NAME VAN BLERKOM, RICHARD R,

UETHIONGE] 534
U112 D4 -0000B-004 150,00

STREET AUDRESS | 785 SUGAR MILL DRIVE
CITy-S1- 0P OSPREY, FL 34228
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12. | hereby gertiy that the information supplied with this f&ing does not qualify for the exemplion stated in Section 119.0?%3}{0. Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under cathy; that | am an officer of director
of the corparation ar the receiver or rustee empowered 1o exgcute this repon as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Blook 11 1
changed, or on an attachment with an addrass, with all other fike empowerad,

SIGNATURE:

pet A CHIALT I IcH k)
E AKNS TVYRED O BAINTED NALVE (OF SIENINE OPFICER AR HIRESTAR

N A fan . P B

ke &
L0 ATUHRY



