FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000005092 ecretary of State
1. Enlity Name - N7, *okek
TAK HOLDINGS, INC. 04-27-2005 90276 011 150.00
Principal Place of Businoss Mailing Address
3418 BEECH TRAIL 3418 BEECH TRAIL
CLEARWATER, FL 33761 CLEARWATER, FL 33761 14001740
' I I A e
2. Principal Place of Business 3. Malling Aodress il H l‘;} } ” |l il i }
Suile. Apt. #, etc. Sulte_Apt #, et 03252005 - Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
. ' 583420584 Not Applicable
Zip Country Zip Country 75 i
4 5. Certificate of Status Desired 0 ?3’ Rt m"""“'
8. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstared Agant
o Name
BERKEON GARY M— 7HOMAS A. DEATIN GEZ
AH-N-ORANGE AVENUE Street Address {P.O, Box Number is Nat Acceptabia)
SHITET208— _ =174 & BEECH TRA
City Zp God
CLEARWATER. FL | ®5%¢,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations oire

AL T Y- )-ay

SIGNATURE
/17— t ang tie # appieabls, DATE
. 150, 9. Election Campaign Financing $5.00 MayBs
Aﬂ.: I.LE,'!‘O.%%’FFE.E.I::' Is’: 3360.00 Trust Fynd Contribution, O Addad to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 1 oelen TRLE [ Grange [ Additlen
NAME DENTINGER. THOMAS A KAME
STREET ADDRESS { 3418 BEECH TRAIL STAEET AUDRESS
LY -ST-7P CLEARWATER, FL 33781 CITY-ST-2P
THLE sD [ Delete TITLE [JChangs [ Addition
HAME DENTINGER, KATHLEEN A NAME
STREET ADDRESS | 3418 BEECH TRAIL STREET ADDRESS
CY-$T-2P CLEARWATER, FL 33781 LI -ST-7IP
Tms 0 oelen TRE [ Crange L] Addition
NAME - NAME
S$TREET ADDRESS STREET ADDRESS
Cv-Sr-2e CITY -§T- 2P
LUt 3 Delete TE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CIrY-ST-2P
Tme J Delete TRE [ ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e [ ostete TTLE Ichange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-sT-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fillng does not quaiify for the exemption stated in Section 119.07#31(1). Flarida Statutes. 1 further certify that the informetion
indicated on this repor or supplemnental report is frue and sccurale and that my signature ghall have the same lagal effect as if made under oath: that | am an officer of ditector
ol the corporation or the receiver or trustee empowered to execute thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or ort an atmchment with an address, with af othpclike empowered. .

SIGNATURE:

2 GNING OFFICER OR e Phora &

e 2. DEnmusEE PREC. Y-21-05 (727)989-0
INREGTOR 7 Detn Dayl




