FILED
2005 FOR PROFIT CORPORATION Apr 20. 2005 8:00 am

AL REPORT (£R}~" = ' _
ANNU ORT (&R} o ecretary of State

DOCUMENT # P98000027677
1. Entity Name 03-15-2005 90030 016 ***158.75
SIX K ASSOCIATES, INC.
Principal Place of Business Maiting Address )
5820 YAHL STREET 5820 YAHL STREET bbUlldgdl
UNIT 46 UNIT #6 ,
e e R0 A L
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suita, Apt, #, etc, 1st MOGRE CR2E034 (10/04)
ity & 5 City 8 5 4. FEI Numb. Appiied F
Gy & Suate b & Sue * 59-3502178 e
& Country ap Country 5. Cerficaie of Stanss Desired k™ fz Zf;g;‘bm‘
6. Mame and Address of Curren! Reglstered Agant 7. Name and Address of New Registered Agant
. - - Nama -~ - = - =
R S DRIVE T T T vt e
3RD FLOOR
NAPLES FL 34103 ) -
City FL | Zip Cede

&, The above named entity SUBMILS this staiement for the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am famitiar wun and accept
the obligations reglstered agent.

SIGNATURE M M /y 3-4 9—“’

Spnalss, ped G pied namme OF regeslewed 20wt & hd unm (NOTE Fegrieied Agunl SsOMMIS Haus i wial [enaiitng) DATE

9. Electon Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution, [0 added to Fees

1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg VP T Detete TILE [Ochange [ Addition
NAW( HOLTZ. PATRICIA HAME

SIRECT ADDRESS 18131 RONDA CT STREET ADDRESS

ary-s1- 7P NAPLES FL 34109 CHY.SI-7P

"IE PRES ) Cetete WILE D change [ Addition
NAME HOLTZ, ROBERT J HAME

STREET ADCRESS [8131 RONDA CT STREEF ADDRESS

L0Y-51-2° NAPLES FL 34109 oTY-SI-21P

e O oeete 14 Dicmngs [ Aadition
[T N - m—— e -_ . - e et - -

SIRLEN ADCRESS STREEF ADORESS

oreseap_ N N — e e i, . Movesvezer )\ i .

BHLE O peists E Ocrange [ Addition
NAME MAME

SIRECY ADDAESS 'SIRELT ADDRESS

OTY-51-2P on-si-ap

WhE [ pelets e Ochange [ Addition
NAME . HAME

SIAEET ADDRESS STREE] ADDRESS

Oy S1.21P oy-S1-7P

IME O etets TE [Jchange [ Addliion
NAME HAME

STRECT ADORESS SIREET ADDARESS

cirY-51. P : ary-s1-p

12. 1 hevaby certify that the intarmation supplied with this filin, g does nat qualify for the examplion stated in Section 119.07(3Xi). Florida Statutes, | further cartily that the information
mdicated on this report o supplemental report is rue and accurate and that my signatute shall have the same legal eifect as if made under cath; that | am an officer or director
ol the corporauun or the recaiver of trusiee empowered to execute this repon as raquired by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

SIGNATURE: J/&'AW %[1,(7 [ VAl Q/&WOS’- 439 §‘Clb—llf“

SIGNATURE AND TYPED DR PRINTED NAKE nFsaMoﬁucm OR XRECTOR Dwytrrw Prone §

L




