2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

-

FILED
~ Mar 07,2005 08:00 AM

DOCUMENT # P93000052266 . *

1. Entity Namo
C & K BODYWORK AND GLASS COMPANY

&

Secretary of State

Principal Place of Business - l AMaiIing Addresish -
7139 NE FATIMA TERRACE 139 NE FATIMA TERRACE

PORT SAINT LUCIE, Fi. 34983 PORT SAINT LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

e v A ey

6. Na.me and Address of Current Régistered Agent B

VARGO, CRAIG
138 NE FATIMA TERRACE
PORT SAINT LUCIE, FL 34983

I

ARSI

02102005 No Chg-P CR2ED34 (10/03)
4. FEl Number 7 Applled For -_
65-0425799 Not Applicable
5 . $8.75 Additional
| §. Certificate of Status Dasired ] Fee Required

DO NOT WRITE
IN THIS SPACE

o =—== - . LR I .
) S

—_— - e R— A :
8. The above named entity submits this statement for the purpasa of changing its registered office or ragistered agent, ar both, in the State of

the obligations of ragisterad agent.

r——

SIGNATURE

Flarida. | am familiar with, and accept ‘

Sigrature, lyped or printed nama of registered ageni and Lite if applicable

_;NQTE. Registered Agant signature reguired when reinstating)

PATE

- - —-FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing _

_ _%5.00 May Be L
Added to Fees

18, . OFFICERS AND DIRECTORS

D
VARGO, CRAIG ,
139 NE FATIMA TERRACE : —

TITLE
NAME
STREET ADDAESS

B o

748
45024 150.00

or-st-ar | PORT SAINT LUCIE, FL 34983

TITLE
NAME
$STREET ADDRESS

CIY-ST-2IP

TITLE

VAME

STREET ADCRESS
CITY-57-2P ] i )

TITLE

HAME

STREET ADDRESS
CITy -S1-ZIp

TITLE
NAME
STREET ADDRESS

-DO NOT WRITE
IN THIS SPACE

GITY-ST-2P

TEE
NAME
STREET ADDRESS

CITY-§T-2IP

i LM T ST T IR ALY,

12, { hereby cerlily that the information supplied with this filing does not qualify far the exemption stated in Section 11
indigated on this report or supplemental report is true énd accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

9.0??3){0. Florida Statutes. | further certify that the information

Daytime Prone #

SIGNATURE: ___ 7 /21197 | X
s!c}u W OR PRINTED NAME DF SIGNING OF?EF ?ﬁﬁzcron
2



