o | FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000048813
1. Entity Name . . 02-25-2004 90053 016 ***150.00
GDK BIOTRONICS, CORP.
Principal Place of Business N Mailing Address .
12601 ENCLAVEDR ~~ 12601 ENCLAVE DR -
ORLANDOC, FL 32837 ORLANDO, FL 32837 Cogrt . . .
R S A R RTACE DR RNAR W
Suite, Apt. #, etc. Sulte, Apt. # etc. 01272004  ‘Chg'P ©  CR2E034(10/03)
City & State City & State 4, FEI Numbar 4 a g Applied For
: 59-3580634 % . . " [Net Applicatile
“ - . Countty o P Country 5. Certificate of Sdlal.us Dié;?:e& a ?e%gesq&iﬂ"ona'
6. Name and Address of Current Registered Agent T . 7. Name and Aﬂdress of New Reglstémd Agent
Name .
WALLACE, SCOTT G -
250 N ORANGE AVE, SUITE 110 Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32801 : ’ -
City FL Zip Code )

8. The above named entity submits this statement for the purposs of changing lts registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. .

SIGNATURE . .
) . Signature, typed or printad name of registered agent end title if appliceble, (NCTE: Regisiered Agent signature required when reinsteting) © DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fllnancing . $5.00 Mmay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oetete TILE, ' [ change [ Addition
NAME HOLLE, KATHERINE V _ HAME
STREET ADDRESS | 12601 ENCLAVE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 ) CITy-5T-2P .
ME _ D [ petete ME ' * [Ochange - [J Addition
MAME HOLLE, DAVID W NAME .
STREET ADDRESS | 12601 ENCLAVE DR . STREET ADDRESS
CITY-5T-TP ORLANDO, FL 32837 CTy-57-2P
TIMLE D - - © Moewte —f mE- — [— oo — - . .~ oo Change . [T Addition
MAME HOLLE, (GEQRGE)DELTON ’ NAME ~
STREET ADDRESS | 12601 ENCLAVE DR STREET ADDRESS
oTY-ST-ZP  -{ ORLANDO, FL 32837 - f cy-sT-zp .
TITLE ' [ Delete TLE . [J Change [ Addition
NAME ™ HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-ZP
THLE {1 Delele THILE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CIy-S7-2IP
TILE 1 Delate TLE : ' : [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZP

12. | hereby certify thal the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this raport or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or direclor
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad, - . .
Eathernin e ﬁ/d e

SIGNATURE: - 4—4’@6"‘@ . : See - Thito. . HA-l7-0F Yu7-fSE-FofO

SIGNATURE AKND TYPED OR FRINTEQ(&AME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

. e e



