2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000008993

1. Entity Name
SiX K CORPORATION

Principal Place of Business
12773 WEST FOREST HILL BLVD

Mailing Address
12773 WEST FOREST HILL BLVD

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

04-09-2004 90200 001 ***635.00

BEER, JERALD S ESQ
WEST PALM BEACH FL 33401

515 NORTH FLAGLER DRIVE, 18TH FLOOR

SUITE 2 SUITE 207
WELLINGTON FL 33414 WELLINGTON FL 33414

Sui1e. Apt #, efc. Suite. Apt. #, et MOOHE CR2E034 (1 1]03)

Cily & State City & State 4. FE! Number Applied For

65-0811689 - Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Statug Desired E/ Fee Reguired
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
B i - ———— - e - NAME— e el - -- - = T——- = -

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

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept

Signatura, typed o prnted name of registered agent and tite i applicable.

(NOTE: Registered Agenl sighatura reguired when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 Delete THLE CJchange [ Addition
NAME KELLEY, J. THCMAS NAME
STREETADDRESS | 12773 WEST FOREST HILL BLVD., SUITE 207 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TINE [ petete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE ] Detste TLE O Change [ Actition
NAME NAME

STREETADDRESS™ |~ "o T TR e o meos S e e - B G RiRARee T T e e 2 e —— e
£ITY-S7-2P CITY-ST- 2P
TME O3 Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TitE ] Delete THLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZP
e 03 petste s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information suppiied wi
indicated on this report or supplemental re
of the carporation or the re or trust
changed, or on an attac i

SIGNATUR

3/530|o\4

the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FGNETURE AND TYPED OR PRINTED
o S DAL e

OF SIGNING OFFICER OR DIRECTOR
AL 2

Gaytima Phone ¥




