2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 23, 2004 8:00 am

D ENT # G17922
DOCUM Secretary of State
D, K, & D INVESTMENTS COMPANY 02-23-2004 90042 024 ***150.00
Principal Place of Business Mailing Address
7403 INTERNATIONAL DRIVE 9780 KILGONE RD
ORLANDO, FL 32819 ORLANDO, FL 32836
s T e RE AR SRR AR AR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01132004 Chg;P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2446060 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [} gg'gesq 3?;2“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAIAL™ -om s T T T S - — et i n — e—— i =
4403 VINELAND RD. STE. B12 Street Address (P.Q. Box Number is Not Acceptable)
CRLANDOQ, FL 32811
City g FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agens, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itla # applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE [ Change [ Addilion®
NAME JOSEPHS, DELRQY NAME
STREET ADDRESS | 9780 KILGONE RD STREFT ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST-21P
e P 7 Delate e Clchange [ Addition
NAME JOSEPHS, ELEANOR NAME
STREET ADDRESS | 9780 KILGONE RD STREET ADDRESS
CITY-ST-2IP QORLANDOC, FL CITY-ST-ZIP
TIILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS e e e, = =M GTREETADDRESS - [~ e & e - — - -
CITY-§T-2IF CITY-ST-ZIP
TITLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [J Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
TILE ’ [ pelete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsepert is true and accurate god that my signatyreshakbave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truflee empowered to excat etjlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gef
SIGNATURE: X // J// 510} o4

,}[\:" [E-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




