FILED
2005 FOR PROFIT conponAﬂqN Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000001754 Secretary of State
1. Entity Name 02-11-2005 20027 022 ***150.00
C-K ENTERPRISE INC.
Principal Place of Business Mailing Address
6115 15TH ST EAST 6111-15TH ST EAST TVvuviIvLUeY
BRADENTON, FL 34203 BRADENTON, FL 34203
S AR 0 R
Suite, Apt. #, etc, Suite, Apt. #, etc, 02082005 Chg-P CR2E034 (1003)
City & State i City & State 4. FEI Number Applied For
65-0635630 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g ;gw“fd"""‘“
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Narme

EDMUNDS, THOMAS G
6111 15TH ST EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL , Zip Cade

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATLRE
Signaure, typed or primed name of registered agent and tila it eppiceble. (NOTE: Rogislorsd Agem wignaiure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Xuem TITLE . Clchange [ Addzion
NAME WHITE, SUSAN A NAME
STREETADORESS | 6115 15TH STREET EAST - STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34203 Cry-51-2p
nE VP O oeete e PeesibaelT [R(Crange 3 Adsition
HAME EDMUNDS, THOMAS G NAME
STREETADDRESS | 6111 46TH STREET EAST STREEV ADORESS
CiTy-5T1-2IP BRADENTON, FL 34203 CIFY-5T- 2P
TME ST [ Delete TIMLE I Change [ Addition
NAME CASSIDY, MARGARET J RAME
(STREETADORESS [ 6111 15TH ST.EAST . —— B - || STREEF ADORESS - = - . - —_—
CITY-5T- 2P BRADENTON, FL. 34203 CITY-5T-21F
TITLE 1 Delete e O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE . [ Deteta TINE O change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TIME [ Detets me O crange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. | hereby certify that tha information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the formation
inclicated on this report or supplernenial report is true accurata and that mémgnamre shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or rustes empowered to exe required by Chapter 607, Florida Statutes; and that my nare appsars in Bkock 10 or Block 11 #
changed, or on an aft t with an address, with all other ji

SIGNATURE: / //thgifed~ Q o~ 9—05 QWITSS” -47&5"

IGNATURE AND TYPED OR PRINTED NAME CF RBIGNINO OFFICER OF DIRECTOR Daytime Phone #

this report
empowered

Hdngancr T (== NG



