‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P93000020676

1. Entity Name

C.K. PROPERTIES, INC.

Secretary of State

02-11-2005 90058 001 ***150.00

Principal Place of Business

400 WEST 2ND STREET
LYNN HAVEN, FL 32444 _

Mailing Address

400 WEST 2ND STREET
LYNN HAVEN, FL 32444

50014600

DO NOT WRITE IN THIS SPACE

- . i

TSR

02022005 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
59-3174852 Not Applicable

$8.75 Additional

5. Certificate ol Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

KING, CLAYTON JR
400 WEST 2ND STREET
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sugnature, typed or printed naime of registered ageni and ke f appbcable

(HOTE Registared Agent signaiure redret] when remslalng | DATE

FILE NOW!!! FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution.

9. Edection Campaign Financing

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS [

TIMLE DP

NAME KING.&XJ@N‘S‘(

STREET ADDRESS ?ML TON RD

CITY-ST-ZP .4 ANAMALC}:TT%‘\EL 32404

TIRLE ' - -
NAME

STREET ADDRESS

CITY-S1-21P

TME © 1 DS8T

NAME KING, RAMONA

STREET ADDRESS | 400 WEST 2ND STREET
CITY -5T-21P LYNN HAVEN, FL 32444

TITLE DP
N . | KING, CLAYTON D JR. .
SIREET ABDAESS | 400 WEST 2ND ST

Giry-sr-2P - | LYNN HAVEN, FL 32444

TTLE . Y

NAME . KING, CLAYTON SR.
STREET ADDRESS | 13858 AUANTON RD.
CiFr-S1-2IP | PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that (ha information supplied with this [ilin é; does nal gualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cenily that the intermation
accurate and that my signatura shall have \he same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered o execulo this raport 4s required by Chapler 607, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an aitachment with an address, with all &iher like smpowered.

SIGNATURE: A0~

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytwme Phone #

Clacto~"D. Fres, 7



