2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056557

1. Entity Name
CK WOQODS, INC.

Mailing Address

7241 FISHER ISLAND DR
FISHER ISLAND, FL 33108  US

Principal Flace of Business

7247 FISHER ISLAND BR

FISHER ISLAND, FL 33109  US

FILED
Jan 29, 2005 08:00 AM
Secretary of State

AT G B

DO NOT WRITE IN THIS SPACE

01262005 Mo Chg-P CR2E(034 (10/03)

4. FEI Number Applied Far
59-3323153 Not Applicable

5. Ceriificate of Status Desired (] gesagesq lﬁdr:;tional

6._tzme and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105 ;

TALLAHASSEE, FL 32301

IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its teglstered offlce or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE

NCTE: Regi Agert B réquied ¥

Signature, typed o &meﬂ name of ragistered agent arki tie f applicable,

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 e
Trust Fund Conteibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added io Fees

10 _OFFICERS AND DIRECTCRS T

PTSD

KAPIOLTAS, CAROLYN
7241 FISHER ISLAND DR.
FISHER ISLAND, FL

TME

NAME

STHEET ADDRESS
cmy-sT1-2°

TE

NAME

STRIET ADORESS
CITY-5T1-2P

STREET ADDRESS
CIy-ST-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDAESS
oTY-571-29

TME

NAWE

STREET ADDRESS
CITY-ST-2P

~IN THIS SPACE

oM

0203E4s
S0034-01E 150,00

.k
¥

DO NOT WRITE

12. | hereby certify that the information sugﬁ)ﬁedﬁ{ﬁ this filing
indicatad on this report or supplemental report is tree an a
or rustee empowered to execule this report as required by Chapter 607,

of the corparation of the receiver W
h an address, with all other like empowered.

changetl, or on an attachment

does not QUAIRY [t the ekemption stated in Section 119.07(3)(), Florida Statules. | furlher cartify that the information
accurate and thal my signature shall have the same legal eflect as if made uader aath; that | am an officer or director

Forida Statutes; and that my nams appears in Block 10 or Block i1if

SIGNATURE:

E OF SIGNING OFRICER QR DIFECTOR

Daytime Phone #

oy 05 25 6107579 |




