2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000003309 Feb 28, 2004 08:00 AM
1. Patly Mame Secretary of State
DKS PROPERTIES OF MANATEE COUNTY, INC.
Principal Place of Business Mailing Address- T N
!%338 WHITFIELD PARK DRIVE ?]éigg WHITFIELD PARK DRIVE
SARASOTA FL 34243 SARASOTA FL 34243
us us
S 111 R
Suite, Apt. #, etc. - Suile, Apt #, etc MOORE | CR2E034 (1 1/03) .
City & Stale Ciy & Stale . ' | 4. FEI Namer [ TApolied For
. ) ] 37-1354583 ) . Not Applicable
Zp Country 2ip Country 5. Certficate of Status Desired 0 ?eBe.gi L.l:;.;jedcijziranal
6. Mame and Address of Current Registered Agent L ' 7. Name and Address of New Hegistered Agent —
MName -
gf‘r gN REMSA’&FEFEEXVE W Street Address (P.O. Box Numb-er.x; Not Acceptable) -
BRADENTON FL 34205 e
City — " FL ! Z;p Code_“

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the Stat: of Florida, | am familiar with, and accept
the abligations of reglstered agent. . -

SIGNATURE - . o o — - N e o s i
Signatuca tyred o penled aane of registered agent ARG Wie # applicable OTE. Regruiared Agera sipnalure rogured when 1einstoling) DATE
- FILE NOW1!! FEE I5 $150.00 ‘
. 9. tlection Campatgn Financi

After May 1, 2004 Fee will be $550.00 ... . Trust Fund C:r?tr?butilon. " | fc?c!-egict)ohgaeifa
Make Check Payable to Florida Bepariment of State
10. QFFICERS AND DIRECTORS | T A ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e DCP T Delete TILE O Charge 1 Addition
HAME STARK, DAVID K HAME
STREETADORESS | 1805 WASHINGTON ST STREET ADDRESS
CITY 51209 BLOOMINGTON IL 81701 o o ~f omvesize o 7
nTE [ oetete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY- §T- 2P 5 mﬁm‘ﬁj :}g;;}
Tme O osee e 03701 /104-8006 3~ 15l 6ideel)l 01 Adition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-$T-ZiP ) l CITY-§T-21P ) ) o ~
TITLE [ Desete TITLE [ Change [ Addition
NANE NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P o
TE [ elete L [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADPRESS
CITY-57-29 GITY- 57 2IP 7
TILE [ petete THTLE [ charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-ST- 2P

12. | hereby certify that the information suppied with this filing does not quatify for the exemption stated in Section 119.07(3)(0). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addraSg, with all pther like empowered. . .

2 L-9Y gu gy rocs

Daytime Phone #

SIGNATURE:

NAME OF SENING OFFICER OR DIRECTOR



