2005 FOR PROFIT CORPORATION
" "ANNUAL REPORT (£R)

FILED
Feb 25, 2005 8:00 am

Secretary of State

DOCUMENT # P99000046897 T
1. Entty Name 01-26-2005 90004 001 ***150.00
T.K. ENTERPRISES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 6629 PO BOX 6629 UUUULD&D
FORT MYERS FL 33911 FORT MYERS FL 33911
T s I BOBUIEAEA ST
Suita, Apt. #, efc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
5§9-3582704 Not Applicable
dp Country ap Country 5. Certificate of Status Dasired (] g:;;?q’;:ﬂ‘”m
6. Nama and Address of Current Registered Agom 7. Namoe and Address of New Registerod Agent
— o “Name__ . __ e~
géghi%%-?g BAJEHS MAS Strget Address (P.C. Box Number is Net Acceptabla)
NAPLES FL 34108
City FL LZio Code

8. The above narned entity submils this staterment for the purpose of changing its registered office of registared agent, or bom, in the Stata of Florida. | am familiar with, and accept

the obligations of registered ageni.

. -

SIGNATURE il

© . SONRRSe, IYoN0 O DR AT OF eCRiated SOMY And Lfe I Sopacabi

(NOTE. Fagriiw ol AQEN 1Qrehss recuUed wisn Mvxistng)

sonee  DAIE

. e i--- T
: . . | ~v- -2 | 9. Electon Carnpa:gn Financing _~ $5.00 May Be
S i B Trust Fund Contribution, adedto Foes
;i Make Chack:P Ngyab!o tb: Flonda Dopamnant of Stalo | B O AddedtoFees
10, ' OPFICERS ANDWHECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLET T UTIDPT T e e oo e o e [ Detite - WiLE' . Dchanqe Dmmw
NAME MITCHELL, THERESA w7 T T - T e
SIREE) ApORESS | PO BOX 6629 STHEET ADDRESS
CITY-ST-AP FORT MYERS FL 32911 CIy-S1- 2P
IE DVPS O Dotete ITLE O Change ] Aadilion
NAME MITCHELL, JOSEPH NAME
STREE] ADDRESS | PO BOX 6629 STREET ADDRESS
oIv-S1-0p FORT MYERS FL 33511 . CINY-ST-ZIP
Ut ] Oeteta e O change [ Addition
NAE ) - HAME - - - -
~ STREET ADORESS —_ - ——— B - SIRTET ABBRISS » | e -
ary. s1-2p ary-sr-w
IE [ Delste TIRE (O Changs [ Addition
NAME RAME .
STREET ADDRESS STREE] ADDRESS
CTY-S1-2P ) ary-St-p
e 1 Dulats e O change  [J Addition
NAME HAME
STREEY ADDRESS . ) STREET ADDRESS
| orvstpe | Y Tk ) TY-ST- 2P
e - - v et oty O Detete wme. ___ | )
CNRME - TR R I VORI K" S I e n vy
SIREETADORESS | "7 T STREET AQDRLSS
LORLSLER |t R e ed OY-ST- 19 e

indicated on this report or supplemental report is tr

- 12. | hereby certify that the information supplied with this ﬁl:ng does not qualty for the exemption siated in Section 119, 0?(3)() Florida Statutas. | furthar cartify that the information
accurate and that my signature shall hava the same legal glect as it madg under oath; that | am an officer or director

of the corporation or the receves gr-trusies empuwar  to axecute this repm as raquired by Chapter 607. kada Sla:ulas and that my name apaaars i Block 10 o Biock' 11 nf

changed, or on an aftachment yj

SIGNATURE:

0&3/95 239 7008303

Dyt Prong 8




