2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 28, 2005 8:00 am

1. Entity Name ' !
T.K. INNOVATIONS, INC. 01-28-2005 90035 048 ***150.00
Principal Piace of Business Mailing Address
SANT ALGLBINE AL 32084 SANTAGEING A 32084
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
59-3610771 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
R - - - - - Name -~ . "
WATSON, TODD
7785 BAYMEADOWS WAY STE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
i FL | S0
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 obligations of registered agent.
SIGNATURE
Sigrature, typad o printed nama of registered agant and Utls If applicatse. (NOTE: Registerad Agent signature raquired when relnstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ thange [ Addition
NAME BANKS, EMILY NAME
STREET ADBRESS | 3861 COASTAL HWY STHEET ADDRESS
CITY-57-2P ST AUGUSTINE, FL 32035 CITY-ST-ZP
TME [ etete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TME [ change [ Addition
NAME - . . - F MAME _ )
STREET ALDRESS ) STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TIRLE O pelets TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmME 7 Delate l TIRLE " [cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE O oelete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-ST- 20 I CITY-ST-2P
12. | hereby certig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfjatura shall have the same legal effect as if Bl
of the carporation or the receiver or trustee empowered to execute this report as rdguired by Chapler 697, Floriga St
changed, or on an attachment with an address, with all other like empowered. ~ e




