FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S t t Sint
DOCUMENT # P96000031122 ecretary o ate
05-03-2004 90421 045 ***158.75

1. Entity Name
CKH CONSULTING, INC.

Principal Place of Businass Maiiing Address
2529 TAMIAMI TRAIL 1133 BAL HARBOR BLVD.
PUNTA GORDA, FL 33950 # 1139; PMB 314

PUNTA GORDA, FL 33950

i S A

\
ZO& Ec C "4 L" e—
Suuta Apt. #, elc. & 2 Suita, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

& State (-\ ﬁ/ City & State 4, FEI Number Applied For

L% yn fa bor Q, il 59.3377165 Not Applicable

Zip Country 2ip Country - ' $8.75 Additional

3? S s} [y {4}‘ 5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Reglatered Agent 7. Name and Add of New Regl d Agent
Name

JUNG, HUBERT F
12175 SW AUSTIN AVE Straet Address (P.C. Box Number is Not Acceptabla)

LAKE SUZY, FL 34269

City FLTZip Code

8. The abgve named & submits trfs stdtement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of #U 17(3( L J y noy l//}é /a[f

SIGNATURE

' e Eumm or printed narrmaf reg»:krad &gent and titla it applicabis, (NGTE' Registerad Agert signature required when reinstating} DATE
| ~
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFeee
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE ., | PD T3 Delete TE [T Change [ Addition
:.NAME - | JUNG, HUBERT F NAME
" STREET ADDRESS | 12175 SW AUSTIN AVE STREET ADDRESS
A omvestze LAKE SUZY, FL 34269 CITY-5T-2P
TTLE SVP 3 pelete TIRLE [ Change [ Addition
NAME JUNG, ANDREAE NAME
STRECT ADDRESS | 12175 SW AUSTIN AVE STREET ADDRESS
CITY-ST- 7P LAKE SUZY, FL. 34269 Ty -ST-2IP
TLE VP Kueie(e TIIE Ol change [ Addition
NAME HAMMAN, JIM NAME
STREET ADDRESS | 1177 LONGBOW AVE STREET ADDRESS
) CiTY-5T-2P NORTH PORT, FL 34288 CITY-51-71P
TILE VP 7 pelete TINE [ change [ Acuition
NAME TOEPFER, CHRISTIAN NAME
‘ STREET ADDRESS | 2269 ACHILLES STREE STREET ADDRESS
1 CITY-sT-21IP PORT CHARLOTTE, FL 33980 CITY-ST-2P
; me 7 Delete TILE Clchange L] Addition
. NAME NAMIE
STREET ABRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE 7 delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S$T-2P CITY-ST-7IP

12. | hereby certify that the information supplig
indicated on this report or sypplemantal r
of the corporation or tha re
changed, or on an attach

SIGNATURE:

fwith this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:@ r is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an ofiicer or director
LAmpowered 10 execute this repornt as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

fress., with al otrztlz:m ered\j vre éf({ / & O 5’? 3o

7~ VSIGNATURE AND, TYPED OR ARINTED NAME OF 8IGNING OFFICER OR mnscﬂ Date Elaytime Phone # J




