2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am

DOCUMENT # P99000012425

1. Entity Name
C & K SUN PROPERTIES, INC.

Principal Place of Business

8122-SEVEN-MILEBR.
RONTEVEDRA-BEH H—32087

Mailing Address

8335 JULIA DENT
ST. LOUIS, MO 63123

2. Principal Place of Business

4344 Saxon DR.

3. Mailing Address

SamE A5 ABoVE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

01-10-2005 90019 016 ***150.00

QUYU111()

AR

01042005 Chg-P CR2E034 (1 0/0'.3.)
City & Stale City & State 4. FEI Number Applied For
New Smyrun Beacd | FLA. 36-4276767 Not Applicable
3?,3_ Vo 9 CGUHS"YA Zp Counry 5. Certificate of Status Desired O gg‘ggq;?g‘“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligalions of registered agent.

SIENATURE

Signanre, typed or primed name of regustered agent and tala f applcable.

(NOTE: Registered Agert sgnature requied when renstatng)

DATE

FILE NOW!!! FEE 15 5150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

TTE P 7 Delete TILE Ts _ [AChange  [] Acdition
NAME WAGNER, RICHARD V NAME KELLY A l/-i‘\_c"":'z—

STREE? MDDFESS | 8835 JULIA DENT SToET anaess | BBBS J oA DEWT D2

CITY-ST-21P ST. LOUIS, MO 63123 CY-ST-2ZP s1-Lous, Mo b3 Zj

TITLE TS & Felete TLE [ Change {7 Addition
NAME MENTEL, JEFFERY A NAME

STREET ADDRESS | 1739 TOPPING STREET ADDRESS

CITY-S1-2P ST. LOUIS, MO 63131 CITY-ST-2IP

TMLE [ Delete TE [J change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-BF CITY-5T-2P

TLE 3 petete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CrFY-ST-2P

FITLE [ Delete TITLE [ Gharge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supptied with this filing

indicated on this report or supplemental repaort is true an

changed, or on an atachment with an addres

SIGNATURE: ﬁ/k

does not quatily for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certily that the information

accurate and thal rey signature shall have the same jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

An . Serdaeo Y blAgEe

lE-o5

3/4-297-030Z

/stsununs AND TYPED (ﬁ#mmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Pricne #

7



