2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) ~ FILED

DOCUMENT # 642950 Feb 11, 2004 08:00 AM

1. Enuty Name Secretary of State

DFK, INC.

Principal Place of Business Mailing Adcress )

748 2157 STREET 748 215T STREET

VERQ BEACH FL 32960 VERQ BEACH FL 320960
Sutte, Apt. #, etc. Suite, Apt #, &ic. N MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Numbey Applied For

539-1974392 Net Applicable

ap Cauntry o Country 5. Cerficate of Siatus Desired [ gz-gfq !fi‘fég“"“a'

6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent

Name

SESI EEk%HDLA.AT\IRDEII-?{LVD Street Address (P.O Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Signature, lyped or prnted name of regrsiared agent andg Iile f appiicable. {NOTE. Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS'$15000 . .
e 9. E ign Fi
Atter May 1, 2004 Fee will be $550.00 '~ ot pons oo 32,00 My e
Malke Check Payable to Florida Depar!ment o State
10. COFFICERS AND DlHECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
hi] 1 PTD 7 Delete TITLE o ~ [ Change [T Additicn
NAME KNISELY, BRUCE NAME . }»JQQUUDQ%]DES‘B -
STREET ADDRESS | 1601 CLUB DRIVE STREET ADDRESS e 12/ 048000 7-007 180,60
CITY-ST-2IP VERQ BCH, FLORIDA 3 CiTY-ST-20p
TTLE vD T Delets TITLE [ Change  [] Addition
NAME KNISELY, JUDITH F. HNAME
STREET ADDAESS | 1601 CLUB DRIVE ) STREET ADDRESS
CITY-ST-Zip VERQ BCH, FLORIDA 3 CiTY-51-2iP
TE T 3 petete TITLE [DChange [ Addition
NAME CORNELL, CAROL HAME
STREET AQDRESS |36 CACHE CAY DR. STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL COvY-ST- 2P
THLE s O Delele TMLE [ Change  [CJ Addilion
NAME KMISELY, ERICA NAME
STREET ADDRESS | 1601 CLUB DRIVE STREET ADBRESS
CITY-ST-2P VERO BEACH FL City.ST.2IP
THLE 3 Delate TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2Ip
TLE £ cesete TTLE [ Change ~ [ Addlilien
NAME HAME
STREET ADDAESS STREET AGDRESS
CITY.ST.2IP CITY- 8T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. OTga}('] Florida Statutes. | furither certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directer
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowsrad.

w

SIGNATURE: __ /e / ?» b Dﬂ{ 1792 - Sb7- 53 0D

SIGNATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Daytime Prane #




