2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR]) FILED
I

3. Entity Hame Secretary of State
DK CHURCH PROPERTIES, INC.
Principat Place of Busmness ] — Mailing Address
627 57 JOHNS AVE £27 57 JOHNS AVE
PALATIKA FL 32177 PALATKAFL 32177
T il MR A R
Suite, Apl. B etc = Sune, ARt #. etc. - MOORE CR2E034 {11/03}
Cay & State — City & State ' 3. FEI Number - Aopied For
) B 59-3534597 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desrad O gg.gi ‘f;feuéﬁcnai
§. Name and Address of Currert Registered Agent ) 7. N and Add of Few lF-—;_’ ef Agen.: 1
Name
(135-13U gﬁg{{{ﬁ:}{{%‘; Steel Address {P.O. Box Mumber 8 Not Accaptadle) .
HOLLISTER FL 32147 - e —= =
City - e FL ’ Zip Code

B. The above named entity subrruts this statement {or the purpose of -c:hangmg % registered othce or registerad agem ot holh, it the State of Florida. § am familiar with, and accept
the obligahons of regisiered agent.

SIGNATURE i - - S
Signatue, fyped of prvied name of IEQISIErEd agerd art ke if apphcable INJTE Regrstered Agent sigratuse reqbrod when semsiaing) DATE
113 3 )
FILE NOW!i! FEE 15 $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to F{orida Department 01 S!ate
140, DFFECERS AND DIRECTOHS o 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRESTORS IN 1
THLE P 3 pelets HIE [3change [ Acdition
NARE CHURCH, DAVID J NASAE
STREET ATDRISS {627 ST JOHNS AVE SIREET ADDRESS HOO000025925
GresiIP IPALATKA FL 32177 - §oose 02/02/04-801 24025 150. 00 )
HRE ] Desete TiELE O otange T Avclion
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Y-8 TP
IRE 3 selere T [Feonenge  [CJ Addition
NAME HAME
STACET AGDRESS SIRELT ATIDALSS
CiTY-ST- 2P § ovgrze o -
THIE O Detete IIRE ] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T- 2P CTY-$1- 2P .
JIRE 3 Dalate Tk {3 Change [ Addition
NaME HAME
STREET ADORESS STREET ADDRLSS
CHY-5T- 2P . ) GiTY-8T-21P o .
THLE O patere TIRE [ Chenge C} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 219 _j ovstze o o

12. 1 hercby cerlify that the mfo;matton supptied with this fiing does not quadify for the exemption stated in Section 118.07 %3)(3) Fianda Statutes. | juniher cenify !hat the miormahers
indicated on this report or supplemental repart is true and accurate and that My signature shalt have the same legal erfect as i made under oath; that | am an officer at direeior
of the corporation Or the recever or truglea empowarad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 16 of Block 11 if
changad, or on gn attachm it an 5, With al 0 tike empowersd.

SIGNATURE: Bl (A vt /M’? I8¢ B2y

PRINTED NaME GF SIGHING OFFICER OR DIRECTOR Tiaytere Phone B




