FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AV

ANNUAL REPORT

<980 Secr f
DOCUMENT # F98000004804 etary of State
D&F KSHIRES, INC.

Pringipal Place of Business ui:‘__ © - TRiling Address

7200 STONEHENGE DRIVE, SUITE 211 9286 WARWICK BLVD.

/0 DRUCKER & FALK, LLC. /0 DRUCKER & FALK, LLC.

— S A R

04272005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE |N TH'S SPACE 4. FEl Number Applied For

56-1807060 Not Applicable
5. Cerlificate of Status Dested [ gg-;gm“""a‘
8. Name #Tid Address of Current Registered Agent o R ! "
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. ' r
802 11TH STREET WEST [jo NOT WR|TE

BRADENTON, FL 34205 o IN THIS SPACE

8. The abova named eniity submits this statemant for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérad agent.

SIGNATURE — - - gy =
Signatura. tyosd of drintac nams of ragisierad agent and titie If applicabla {NGTE Regisiensd Agant signature requlred when relidtaling] - DATE
FILE NOWI! FEE IS $150.00 %. Elaction CampéTg’n Financing $5.00 Ma‘y Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributian, () Added tg Fees
70, . OFFICERS ANDDIRECTORS — Yy T T - T
T P S e : T e
NAME FALK, DAVID C SR, . e
SIRECTATDRESS | 7200 STONEHENGE DRIVE, SUITE 211 . UDEDQDBQQS‘@S
CMY-ST-ZiP RALEIGH, NC 27513 {}3."’84."’963 “BE} I 55"1315 15&- BD
ms ov - - - — T
NAME KAYDEN, BERNARD H e et m e L
STREET ADDRESS | 550 MAMARONECK AVE.
CITY-5T-2IP HARRISON, NY 10528
THLE DST T E ’ - i o =
HAME DRUCKER, ERWIN B T A
STREET ADDRESS | 9286 WARWICK BLVD.
GITY-ST-2IP NEW PORT NEWS, VA 23607 o NOT WRITE
TE AS ) = .
KAME MUNICK, JOMHN T N'N TH'S SPACE
SYREET ADDRESS | 92886 WARWICK BLVD.
CITy-ST-01P NEW PORT NEWS, VA 23607
e AS — - . TR e STTI T
NAME FALK, DAVID C JR. T, o
STREET ADDRESS | 7200 STONEHENGE DRIVE, SUITE 211
CiTY -5T-21P RALEIGH, NC 27613
LE o ) - ' = SR
WAME ) E——
$TREET ADDRESS
iy -s1-2p

12. | heraby certif hattha informaion supplied with this fling does nat qualify for the exempiion stated in Section 119.07(3X0), Florlda Statwas. | further cartify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have tha same legal effect as i made under oath; that | am an officer or director
of trustee appewarad to exacute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
M. adcrass, with Wil other likg empowared,

changed. or on am attachmerf ' .’ ) Q{O p q {19-{0 r

IGNATURE: ]
s suENuumz NG TYOECORBMNTED NAME OF SIGNING GFFICER DR DIRECTOR -~ Y Dums Daylme Phona #

of tha corperatich or the raceiys

_— o



