2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000024573 (R Aug 08, 2005 08:00 AM

* Ently Name Secretary of State
P.K.S.ANTIQUES, INC. :

Principal Place of Business  _. | L Mailing Adcross
7758 PARK BLVD. 7758 PARK BLVD.

S T

2. Principal Place of Business_ 3. Mailing Address

Suife. Apt. #, afc _ Suite Apr #, elc. 2nJ N‘OORE CR2ED34 (5{,95)

City & State T City & State S 4. FEI Number Applied For
59-3501777 ot Applicable

2p Country ap Country 5. Cerlificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~-

-?7(; 5|-(|)UPC EFE? ELI:/%FEH Street Address (P O. Box Numbar is Not Acceplable)

PINELLAS PARK
ST PETE FL 33181

City S FL Zip Code

—

8. The abuove namf‘d enr,i‘fy,squits this §_tatement for the purpose of changing its registered office or rt‘egistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligafions ”?@fﬁi‘“ W 7 — 3 g - 05 ( 727 j 57[7/ é/ A5

SIGNATURE - — —
/sfgnamro. vped o pANIEd Name of rogsieied Bgent and Mla | apphoabhk [NOTE Regustersd Agant signaturs requfad whon iginstating) DATE
-z A .

T TR

FILE NOWI! FEE IS $550.00

5,607 193(2)0), F S., allows for the waiver of the $400.00 /9. ecton Campaign Financing $5.00 May Be

DUE BY Sepfember 7, 2005 - _ """ | late fes. By checking this box, the corperaton certdigs it A,
; . . . . ust Fund Contribution

Make Check Payable to Florida Department of State did not receive prior notice. Fee to hie is $150 00. ' ! O Added to Fees
10, QOFFICERS ANDlDIFIECTOF?S ' 11. ADDITIONS {EHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete Bl [ change  [3 Addition
3 , KAT NG KAME

ANE SCHUCKERT. HLEE! i | iﬂi’?i}ﬁﬂf"“fq s 1

STREET ADDRESS | 7750 PARK BOULEVARD STREE T ATDRFSS oy e LAt S
on-sze |GT. PETERSBURG FL 33781-3781 _ PN {8/ 08/ 05-80008-002 150,460

it o T O ekee W ) [JChange [ Additian
NAME HAKE
STREET ADDRESS 4TREET ADCRESS
CITY-SI-fIp IR 51 2
e S " O petete I T ) [ Change - [ Addition
NAME NAMF
SIRECT ADDRESS SIRELT ADDAFSS
oHFY-51. 7P Cfy-5i-2P
TLE T o 1 Detete g " [Ichage [ Addition
MAME NAML
STREF| ADDRESS STREFT ADORFSS
CITY-51. 7P ISP
e L o [ Oclete e [l change [ Addition
HAME NAME
STREFT ADDRESS _ STHLET ADDRE S
CHY-§1. 0P CHTY-5T- 1P
TILE o - T K CiChage [ Addition
NAME NAME
STACET ADDRESS SIRLET ADDRESS
£Iy-s1-2p CIry-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Sextion 119 07(3)(7, Florida Statutes 1 further certify that the information
indicated an this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11if

changed, or on ary attachment with g 5, with all other Tike empowerad, )
7202

KT FoT-GFCE

SIGNATURE:




