2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000089705

1. Entity Name '

CTK ENTERPRISES, INC.,

s

Principal Place of Business:

14330 7TH STREET
SQDE CITY FL 33523

Mailing Address

14330 7TH STREET .
DADE CITY FL 33523

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90005 012 ***550.00

il

I

[T

MOCRE CR2E034 (4/04)
City & State City & Stale 4. FE} Number Applied For
. S e o i e | 59-3282453 -| . iNot Applicable .
Z Count i iti
® ouniry Zie Gountry 5. Corlificale of Status Desied ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SCHRADER, JEROME G
37837 MERIDIAN AVE.
SUITE 314
DADE CITY FL 33525

)

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or prmted name of registiered agent and titls if apphcable.

{NOTE: Registered Agent signatule required when rainstaing}

DATE

$.607.193(2)(b), F.5., aflows for the waiver of the $400 00
late: tee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. (] Added to Fees
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [T alete TITLE £ Change [ Addition
NAME WELBOURN, ROBERT L NAME
STREET ADDRESS | 14330 7TH ST. STREET ADDRESS
CITY-$T-ZIP DADE CITY FL 33523 CITY-ST-21P
0LE D 3 Delete THILE ' Tl change [ Addition
NAME . |KIEFER, TED NAME
STREET ADDRESS {10834 .WIRT.RD. .. - - - ; STREET AUDRESS —_— -
orv-s1-zp | DADE CITY FL 33525 CITY-ST-2P
TITLE D O elete THeE [JcChange [ Addition
HAME WELBOURN, JOSEPH NAME
STREET ADDRESS | 14330 7TH ST. STREET ADDRESS s
oTv-sT-7F | DADE CITY FL 23523 CHY-ST-2IP - -
TINE D : O pelete TITLE [JcChange [T Addition
NAME KIEFER, KYLEM ' NAME
STREET ADDRESS [14330 7TH ST STREET ADDRESS
grv-st-zr | DADE CITY FL 33523 CITY-ST-21F
TILE 3 Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal 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 Biock 11 if

changed, or on an attachment with an

addr?lith all cther
*ﬂéﬂf‘&f

like empowered.

Tzp KIEFER

SIGNATURE:—. ek

1 SIGNATONRE AND TYPED OR pmmfrjfnus OF SIGNING OFFICER OR DIRECTOR

5?/-34%? (352) 539 -2 53Y

Daytime Phone #



