¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000046897

1. Entity Name

T.K. ENTERPRISES OF LEE COUNTY, INC.

* «

.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 023 ***150.00

Principal Place cf Business

868 106TH AVE N
NAPLES FL 34108

Mailing Address

868 106TH AVE N
NAPLES FL 34108

2. Principal Place of Business

P 0. Boy (oo

3. Mailing Address

Po. Rox bbkZq

il

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
‘F‘?)'(-'t’" m“lUS | ﬁ, Ft)ﬁ m\~| ers \ FL» 59-3582704 Not Applicable
Zingq N Cour(t)r;: g pf i :25’92: qj \ Countr;: S . A_ 5. Certificate of Status Desired O fg'gesmﬁidé“o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANDERON, THOMAS i
868 106TH AVE N
NAPLES FL 34108

Name _

[ F]

Sireat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typea or printed name of registered agent and ttle i apphcable.

(NOTE: Registerea Agen! signatura reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

© $5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D DXGelete TE D, ¢ T [ Change ﬁadctnon
NAME WANDERON, THOMAS NAME THeRESA MITCHE C
STREET ADDRESS |B68 106TH AVE N STREET ADDRESS P . Ho K be 2.9
CITY-ST-2IP. [ NAPLES FL 34108 CITY-ST- 2P . M E LS F}__ 33Fr/
TTE [ Delete THLE d, v p{ < L4 [] Change ﬂAddmnn
NAME NAME :rors ‘:’l‘f-" MITCH €.
STREET ADDRESS STREET ADDRESS &5 e 2T
CITY-ST-2IP CITY-ST- 2P pf.g P, fe__s £Er 439y
7= = it

TINLE [ Delete THLE [J Change [ Addition
NAME NAME

TREET ADDRESS *[ #+ ~ -~ % - - - - & STREET ADDRESS | — - R . o
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE [ Delete TITLE [ Grange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p City-§1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. # further certify that the information
indicated on ihis 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmenmss, with al! cther like ermowered.
SIGNATURE: X K- 0okl

X 2 bl X 33 T0-8303-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




