FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000012013 02-06-2004 90012 001 ***150.00
1. Entity Name
DKMK MANAGEMENT COMPANY, INC.
Principal Place of Business Malling Address
751 PINELLAS BAYWAY SOUTH #202 751 PINELLAS BAYWAY SOUTH #202
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R2-0584424 Not Appiicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired ] Fee Required
T - '6.-Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
KRAMER, DAVID
751 PINELLAS BAYWAY SOQUTH #202 Street Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33715
City FL | Zip Code
8. The above g? i its this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatr i .
SIGNATURE 2'/ 4'/ 0 ‘
Hinature, typed or printed name of registared /gan: and (tle it Bppicakile. {NOTE: Registerec Agent signature required when reinstating) LG
FILE NOWIII FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DPST O velete TITLE O change [ Addition
NAME KRAMER, DAVID NAME
STREETADDAESS | 751 PINELLAS BAYWAY SQUTH #202 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33715 CITY-ST-2IP
TILE O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ' CITY-8T-2IP
TITLE _— ) O pelete Jome_ . . ... [ Change [ Addtion
NAME - o N NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP ) CTY-§T-2
TE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P / CITY-ST-2P

12, | hereby ceftify that the information supplied with tflis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplegmental rgport is gfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgcever or st ared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atl ith all other like empowered.
SIGNATURE: 244. /04-

NATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




