2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037366 Feb 02, 2005 08:00 AM
1. Enity Name o Secretary of State
TKB PARTNERSHIP, INC. *
Principal Place of Business - ;ﬁJialeng-Addres-s
1850 SOUTH UNIVERSITY DRIVE 1950 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324
s || ATRERE
Suite, Apt. #, efc Buite, Apt. #, etc. - 15t MOGRE CRZED3A (10‘;04)
City & State City & State B . Fel Number 65-0829610 ' [t E:gtpidFo:L
Zip Country Zip Country 5. Cerfficate of Status Desired jm! 533';'? ql‘:;f::;“’“a‘
6. Name and Address of Current Ragistered Agant 7. Nams and Address of New Registered Agant
Nams
?gﬁgggéﬁ"rﬁmbgggm DRIVE Strest Addiess (P.O. Box Number 1s Not Acceptabla)
DAVIE FL 33324
City FL l Zip Coda

8. The above named enfity submits this statement for the purpos‘e-c;fr changing its regis;tered office or registered agent, or both, in the State of_Flctida. 1am familiar with, and ascepi
the obligations of registered agant.

SIGNATURE

Signatuto, typed o prnied nares o registated agent and tile £ apphcably MOTE Regisioied Agemk signature roguied when emnslatng) DAIE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Chock Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 may =
Trust Fund Contribution. [J  Addedio Fees

1. ~OFEICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 patete iH SROONR0ETIS DOthangs A ‘w_ifi‘»,
HARE BRENNAN, TIMOTHY J NAML HE“JDE AE-B0022-00 150, 00
STREELADDKESS | 1067 TWIN BRANCH STREET ADDRESS " . *

Grr-S1-np |WESTON FL 33326 , CHY SE-2F ) B
fiTlLE 5 7 Defete ILE [Cchangs [ adniti
NAKE BRENNAN, KATHLEEN NAME

SIRFET ADDRESS | 1067 TWHIN BRANCH SIRELT ADDHESS

any.stap PWESTON FL 33326 CiTy. SI- 2P i L

e O oetete I8t Dl Change [ Ao
HAME RAME

SIREFT ADDAESS SIREET ADDRESS

TirY-51- 2P ory-sl-zPe

THILE [ pelete TIILE 1 Change [T Acidit -
NAME NAME

STR{FT ADDRESS STREET ADDRESS

e 51 4P CY-§1- 7P

Hitt 3 Delete iz Cchange [ Acda
NAME NAME

STREET ADDRLSS STREE] ADDEESS

Oy - St 4P oy I 2P

ik [T pelete THLE O change [ Anditier
NAME NAKE

THEET ADDRESS STRFET ATIRESS

ane stap | fiY-51- 21

12. | hereby cernfy that tha information supplied with this filing does not qualify forthe sxehption stated in Section 1 18.07{3%1), Florida Statutas, | further certify that the information
indicated o this report or supplemental report is true and accurate and thptmy sigpefure shall have the same legal effect as if made under oath; that| am an officer or director
of the carparation of the racelvar or rustes empewered to executg, this rper aeBqured by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Bioek 11

changed, ar on an attachment with an addr?ss, o all other lile
SIGNATURE: — /@/5 ﬁgﬁfg}@

SIGNATURE AND TYPER 0P




