2005 FOR PROFIT CORPORATION

__ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000091980

1. Entity Name

NTK, INC,

Apr 13,2005 08:00 AM
Secretary of State

fﬂqﬂzzﬁ%’n

Mailing Address

421 FENWICK CT
SEBARY FL 32713

Pringipal Place of Business

421 FENWICK CT
BgBARY FL 32713

Suite, Apt #.ot. .- T | Suw Apteen. 15t MOORE CR2E034 (10/04)
Tity & Siate = - iy & Sate 4. FEI Number Apolied For
. . e o 59-3348329 Not Applicabla
e Country Zp \ Country 5. Certificate of Status Dasired M $8'75 A_dditional
7 o Fee Required .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Mamea
2“2;' q\l IISEI'\IJWO[EK cT Street Address (P.O. Box Number is Not Acceptabfe] =
DEBARY FL 32713
ci ' — Zip Code|

8. The above narned enuty submits this statemem !or the purpose of cha
the obligations of registered agent,

SIGNATURE o gzEeo

ing its relgistered offjc

T re stereréent. or bothyf m the State of Florida. | am familiar with, and accept

A i J

VAV
FNOTE Fiag| ref.isrﬁs nl s nalua o u|r?a,whoh ra-nsxa‘%)

Signatule, typad o pnruad nama of regwsleredaganl and hilg a‘il appicable DATE
e A" 4
/ 7
n
FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_: Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Flonida Depariment of Siate N\
10, . OFFICERS AND DiRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
MLE D o [ pelete T ¢ \ w [JChange [ Addtion
NAME RENMA, JOE AME -
STREFT ADDRESS | 421 FENWICK CT smfmonnrss\'l
cry-st-zir | DEBARY FL 32713 | cirestze
Wil [ Delete HILE UNnNG0: 501434 [:] Chan '%Addltmn
NAME NAME 54 ‘,-13{‘05 SD{B
SERECT ADDRESS SIRFET ADPRESS
CliY-§I-2IF . CUlY-8T-ZP
WiE 1 Delete UILE I change [ Addition
NAMC NAML
STREET ADDRESS STREET ADDRESS
oy S1-7p o .57 2P
TTLE O palete e CIchange [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADORESS
oy S1-2P CUIy-Si-2iF
IS 7 Delete B [ Change T Addilion
NAME NAME
STREFT ADDRESS STREETADORLSS
ClYy.sr-2IP - #CIW-Sl 2P
IME O oelels Wit [J Change [ Addition
NAME NAME
SERECT ADDRESS STRFET AUDRESS
GHY §T-ZIF - o § Girest P
12. | hereby certi that the informatic ith-this ﬂhng does not qualify for the exemption stated in Section 112.07(3%i), Fionda Statules, i further cestify that the Information
indicated on this report or supplémental repgt s grue and accurate and that my signature shaii have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receder or listee gmppwered 10 execute this report as required by Chapter 607, Flonda Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with ah adgfessgfwith all other like empowered.
— b d
SIGNATURE: . il o5 3#- g/ 70343

"?!WE ANDTYPED OR PRINTED NAME OF SIGWING OFFIGER DR DIREGTOR

Daytma Phona *

e - e



