FILED

2004 FOR PROFIT CORPORATION Sep 22,2004 8:00 am
___ANNUAL REPORT Sgcretary of State

PE?PNUMENT # P98000037366 09-22-2004 90001 015 ***150.00
tity Mame
TKB PARTNERSHIP INC.
Principal Place of Business Mailing Addrass e L
1950 SOUTH UNIVERSITY DRIVE 1950 SOUTH UNIVERSITY DRIVE ( -
DAVIE, FL 33324 . DAVIE, FL 33324 ;j_,o‘73388
e s T U
Sulle, Apt. #.etc. | Suite, Apl. #, eic. . 09132004  Chg-P CR2E034 (10/03)
City & Stae o City & State 4. FE1 Number Applied For
' 65-0829610 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired I:! ) &Be.gesqtﬁ(ri:étionai
6. Name and Address uf Currem Regmtered Agent ool a . et ...o=e7.-Name and Address of New Reglstered Agent- —~* = ====———
- ———e ¥ = i Name
BRENNAN, KATHliEEN . -
1950 SOUTH UN|VERS[TY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324 .
X City : FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigralure, lypad or peintad name of reqistessa agsnt and ite il sopliicable. {MOTE: Regislarad Agent signatura raquiroe? when reinslating) DATE
i . ) ) )
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added 10 Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE 1 Change [ Addition
NAME BRENNAN, TIMOTHY J NAME
STREET ADORESS | 1067 TWIN BRANCH STREET ADDRESS
CIHY-ST- 2IP WESTON, FL 33326 Cily-ST-2Ip
TITLE S j 1 Delete TLE . O change [ Adeition
HAME BRENNAN, KATHLEEN NAME
STREET ADDAESS | 1067 TWIN BRANCH STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CHY-ST-71P
TME o _ .. T[loeee e e e e mme me— [LCnange [ addition
NAME ™ B T ot T T Bl B
STREET ADDRESS STREET ADDRESS
CIry-S7-21P ) CITY-8T- 2P
TMLE 7 pelete e ’ [dchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-21P ' CITY-ST-217
TITLE u [} Getete TITLE [J Chenge [ Addition
NAME HAME i
STREET ADDRESS ! . STREET ADGRESS .
CITY-$T-21P i’ Y- S1-21P
TITLE [ Detete TITLE [] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF oy -ST-21P

12. | hereby cemlg that'the information suppiied wilh this filing does not qualify for the exemption staled in Section 119.07{3)(1). Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true apd agourate 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 receiver or trustee empowergd xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 7f

changed. or on an aitachment With an address, withAl pher like empowerad.
770 o7ay, Oer wy 4o // / oy L5Y-yZFo,

SIGNATURE: ' me

SIGNATURE AWD TYI ok PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Daig Gaytime Pnone #

¥

/ L4
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