2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ...

DOCUMENT # P94000089705

1. Entity Name

CTK ENTERPRISES, INC.

Frincipal Place of Business

14330 7TH STREET
DADE CITY FL 33523
us

Mailing Address

14330 7TH STREET
DACE CITY FL 33523
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90049 021 ***150.00

T

(i

Sui[e_, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
59-3282453 Not Applicable
Zi Count i .
b auntry dp Country 5. Certificate of Status Desired [ $8'75 Additionat
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

Steet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obrligations of registered agent.

SIGNATURE

Signature, iyped of prinled name of ragisterad agent and fitle it applcatsie

[NOTE Regsiered Agent signgture required when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N1LE D 1 pelete ITTLE '?RES; DENT [ change  B¢] Addition

KAME WELBOURN, ROBERT L NANE CHARLOTITE KIiEFER

STREET ADDRESS | 14330 7TH ST. SIREETADDRESS | s @2 4 ¢/ R T Rd,

CInY-ST-ZiP DADE CITY FL 33523 CITY-$1-21P 5\”” IRy ! - -

e D O Delete | e Viee PRES/DENT B8 Crange (7] Addiion

NAME KIEFER, TED MAME

STREETADDRESS | 10834 WIRT RD. STREET ADDRESS

CIrY-ST-21P DADE CITY FL 33525 CITY-51-71P

TLE D O Delete TIILE [3 change [ Addition
“wMe T |WELBOURN, JOSEPH -7 NAME ) -7 Tt

STREET ADDRESS (14330 7TH ST. STREET ADDRESS

CITY-S7-2IF DADE CITY FL 33523 CITY-51-2IP

TILE D O pelete TITLE [ change  [] Aadition

NAME KIEFER, KYLE M NAME

STREET ADDRESS | 14330 7TH ST STREET ADDRESS

CITY-S1-21P DADE CITY FL 33523 CIny-51-2p

TMLE O Delete TITLE [Jchange ] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-SI-2IF CITY-SI-72IP

THLE [ Dalete ILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-ZP

12. | hereby certify tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Tep Kiceer

Yy

SIGNATURE AND TYPED OR PRINTE@ NAME OF SIGNING OFFICER OR DIRECTOR

L4

/-/9-@5@

(359567 -48683

I Daytma Phone &




