2Q04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040629 Feb 06, 2004 08:00 AM
1. Entity Narne Secretary of State
C.EK., INC.
Pancipal Place of Businass Mawng Address
77{}; S HARBOUR {SLAND BLVD T77 S HARBOUR [SLAND BLVD
35 360
TAMPA FL 33802 TAMPA FL 23802
Suite, Apt. #, et Suite, Apt ¥, sic. ] ] MOORE CR2ZE034 11 1;03}
City & State City & Stale 4. FLCI Numnbrer Apphed For
59-3378047 Mot Applicable
a9 Counry ap Country 5. Certificate of Status Desired (i fi‘g?fqlf}{rj:gmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

?;i;) g?_[%l\gfg%igs fé%_LAND BLVD 360 Strest Address {P.O. Box Mumber is Mot Accspliable)

TAMPA FL 33802

City FL l Zip Cade

B. The above namad eniiy submits this staiemenrd for the pwpose of changing s reqisiered office or registered agent, or both, in the State of Florida. | an familiar with, and accept
the cbagations of regssierad agent.

SIGNATURE
Sqgnakse Wyoed prmted came of regatered agoat and (e «f appicabie. {HOTE Rogrsiared Agent 2gnaturs requved wien fensiamg) DATE
FILE NOW!! FEE IS $150.00 . .
. 8. Elac i
Adter May 1, 2004 Fee will be $550.00 ot o Conoion 0 O Ao e
Make Check Payable te Florida Departinent of State ’
15. CFFICERS AND DIRECTORS [ I ADDITIONS [CHANGES 10 OFFIGERS AND DIRECTORS IN Lt
TRE b 3 betete i1 £ Change 3 Addition
NAME BRONSON, MICHAEL MAME
STREET ADDRESS | 777 S HARBOUR ISLAND BLYVD 360 STREFT ADDRESS o g{]@ﬂﬂ%ggﬁl}
cry-sT-zp (TAMPA FL 33802 oy ST 2P 02/06/04-80152-002 150,00
TIRE 3 Detete I £ Change 3 Adeitin
NAME NANE
STREET ADDAESS STREFT ADDRESS
CHY-5T- 2 CHY-§1-IIP
THRLE 3 Detete ELT ] Change T3 Addition
HAME NARE
STREDT ADDRESS SYREET ADDRESS
ITY-5T-2p CHY-SE- 2IP
TRE O oetete e {1 Change 3 Adoition
HAME HAME
STREET ADURESS STREEY ADDRESS
CITY-S1- 21 CHTY - ST-2iP
TILE 3 Defete e 1 Cnange {3 Addition
HAVE NAMI
STRELT ADDRESS STREET ADDRESS
LT -57- 7P iTe-ST-2P
Mk 3 petere WTE ] Change 3 Addition
UAME NAME
STRELT ADDRESS STREFT ADDRESS
SITY 53 7F £I7Y-5T- 2P

12. {hereby certify that the informaiion supplied with this ﬁ!ing does not qualify for the exemption stated in Secton 112.07(3}i}, Porida Stalutes. | further ceriily that the information
indwated on this teport or supplemental report is trus and accurate and that my signalure shall nave the same legal effect as if made under cath, that § am an officer or directos
of the corporation of the receiver O rustee empowsrad [0 axecute this report as required by Chaptler 607, Florida Statutes; and that my neme appears in Block 10 or Biogk 11 if

changsd, or on an atachmenpwith an w g empowered
) -~
SIGNATURE: A AASD 1[22@/?)‘171’ 12745 %09

SIGNATURE AND TYPED CR PRINTED RAME OF SIGWING OFFICER OR DIRESTOR GCravtime Shaoe &




