2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P98000069962 04-05-2005 90049 028 ***150.00

1. Entity Name

C & K MORTGAGE, INC.

Principal Place of Business Mailing Address

3117 SPRING GLEN RD 3117 SPRING GLEN RD

406 406

JAX, FL 32207 IAX., FL 32207

R s A AR E A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, fEI Number Applied For

59-3528194 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name end Address of New Reglistered Agent

SAMUELS, CLIFTON e /g/bff‘f A ﬁ;n

1856 COMMOCDORE POINT DR Streel Address (P.O.’Box Number I3 Not Acceptable)

ORANGE PARK, FL 32003

/324

M Bacee t” 7

City % . Zig Code
n/‘rﬂ/{ran Wi //V FL W Tt 7
8. The above named entity submits this statement for the purpose af changing i istered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE /ﬁ’ff@f /;%7%4

Jﬁé{hf’

Sigrature, typed of ﬂm:ed name of rqals'.ered agent anc b it mobmnhz" (NOTE: Registared Agent signature required whan rensiating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /Muem TILE #i f‘-‘-,v-,’jc,;f M Change - [ Addition
NAME SAMUELS, CLIFTON NAME /e " f‘)&'n
SIREET ADDRESS | 1856 COMMODORE POINT DR SRETAORESS | fJobrs, AT~ Pleksas # ~F
orr-si-z¢ | ORANGE PARK, FL 32003 ovs-ze T b, e, Fr JLr2pT
THLE VP 3 Delete TE . O Change  [J) Addition
NAME LOFTON, KERRY NAME
STREET ADDRESS | 13042 MT PHEASENT RD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32225 CITY-5T-2IP
TILE [ oetete e O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [ Detete TLE [ Charge [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2P
TIE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hareby certily that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(0), Florida Statules. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director

of the corporation or the receiver or
changed, or on an aliachmen! w;

an address, with all pther like empowered

SIGNATURE:

stea empowered to execute this repor as required by Chapter 607,

Florida Statutes: and that my name appears in Block 10 or Block 11 if

SA/-o  Gay- prme

IAE AND TYPED OR FRINTED NAME OF SIGNING

Date Daytime Phone #




