FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO P 00
1. EmigNtaJn-yENT # 9800 58899 03-08-2006 90183 039 ***150.00
THREE K ENTERPRISES, INC,
Principai Place of Business Mailing Address
6231 PGA Blvd suite 104 6231 PGA Blvd suite 104
# 142 #142
A S L4 g oo 53 AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FE Number Applied For
65-0847594 Not Applicable
Zp Country Zip Countey S. Certificate of Statug Desired [ ?:;;fmﬁ?:é‘“’"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kates,John E Jr. Street Address (P.O. Box Nurnber is Not Accaptable)
416 4th Terrace
Paim Beach Gardens FL 33418 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Sigriztize, typed or premed name of regeeered sgorl and e § appEcatie. {NOTE. Regisitead AQora Sonaiure recrored when rainstxong) DATE

% FILE NOWI! FEE IS $150,00 8 Election Campaign Fnancing $5.00 way e

-After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me>. PST 7 Deiete e Ochange [ Addition
NE KATES, JOHN E JR NAME
sweetaoeess 1416 4th Terrace STREET ADORESS
Cny-s1-op PALM BEACH GARDENS, FL 33418 Gry-st-ae
e VP O peete TLE [JCmange [ Addition
RAME KATES, JOHNE 11 NAME
sweet wooess 1416 4th Terrace STREET ADIVESS
on-s.7¢ | PALM BEACH GARDENS, FL 33418 cy. g2
e VP [ teete i O] Crame [ Addiion
NANE KATES, JEFF A NAME
sweeTieeess | 416 4th Terrace STREET ADORESS
ore-stzap | PALM BEACH GARDENS, FL 33418 Y- §T- 2P
TILE [0 Deiste TLE O chenge [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST- 2 CiTY-ST-ZIP
LE [ petete TME [ change  [J Addmon
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-SY-2P cny.-si.oP
TME [ Detete mE [ Change [ Addition
RAME HAVE
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-ZIP

12. } hereby certifz_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uf the corporailon oF the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with.all other like empowered.
SIGNATURE:CMI Qsdm L= tf»;z:a’ de. 7’%’% TEL- P55 455Y
= '

TURE AXD TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Dae Daytme Phone ¢

\-/



