2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P96000095170

1. Entity Name

C & K INVESTMENT OF NW FLORIDA, INC.

Principal Place of Business

807 PLAYGROUND RD
FT WALTON BEACH FL 32547

Maliling Address

P O BOX 466
SEALIMAR FL 32579
U

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90068 019 ***150.00

|

lll

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3434830 Not Applicable
Zi C 2z it
P ouniry P Country S. Certificate of Status Desireg O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- - - — Name 3

LEWANDA, ROBERT J
807 PLAYGROUND RD

FT WALTON BEACH FL 32547

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura. typed of prnted name of regisiered agant and itk | applicabia.

{NOTE: Registared Agenl signaturg required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

TITLE T O pelste TITLE [Jchange  [3 Addition
NAME LEWANDA, ROBERT J NAME

STREET ADDRESS | 807 PLAYGROUND RD STREET ADDRESS

CiTY-ST-2IP FT WALTON BEACHFL CITY-S¥-2P

TLE P 3 cetete TITLE [C] Change  [J Addition
NAME CATCHING, CAROL L NAME

STREET ADDRESS |38 JONQUIL AVE NW STREET ADDRESS

CITY-ST-2P FT WALTON BCHFL CITY-ST-2IP

TITE \Y] X Delete TITLE O Change [ Addition
NAME = =~ 1JOMNSON; MICHAEL W - e NAME - — el - -
STREET ADDRESS |7 SPENCER COURT STREET ADDRESS

CITY-ST-2iP FT WALTON BCH FL CITY-ST-2IP

TITLE S M Delete TITLE [ Change [ Addition
NAME JOHNSON, KAREN R NAME

STREET ADDRESS | 7 SPENCER COURT STRFET ADDRESS

CITY-ST-2IP FT WALTON BCHFL CITY-ST-2IP

TILE [ Delete TITLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2IP

TITEE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vy
z

SIGNATURE: M

dress, with ali other lijle empowered.
%

Chkol L. CATEH) D6

7 Ao b 0Y  §50-P63-2518

o

SIGNATURE AND TYPED OR PR1HTEHNAF OF SIGNING OFFICER OR IRECTOR

[J

Data

Dayima Phone #




