-

. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2004 08:00 AM

DOCUMENT # H55867 Secretary of State
1. Entity Name
J.D.K., INC.
Principal Place of Business Matiling Address
79 E DUNLAWTON P.0. BOX 291607
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32128 LS
TP v LR T
Suite, Apt. ¥, etc, Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2536720 Not Apphicable
zw Country s Couniry 5. Certificate of Status Desired O ?i'gesqlﬁggf‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
POLSTON, JOHN
79 E DUNLAWTON Street Address (P O Box Number is Not Acceptable}
PORT ORANGE, FL 32119
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Flonda. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of regisiered agen! and tite of applicabie (HOTE Ragislorad Agent signature raquired when ranstating) DATE
FILE NOWI! EEE IS $150.00 9, Election Campaign F‘inancxng $5_[]0 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP T Delete TMLE [JcChange [ Addition
NAME FREEMAN, JAMES C. NAME
STREET ADDRESS | 79 E DUNLAWTON STREET AQDRESS
CITY-8T-2IP PORT ORANGE, FL CITY-ST-2P
TITLE ST O ejete TITLE [ thange [ Addition
HAME GRAHAM, KIM NAME
STREET ADDRESS | 6184 HALF MOON DR. STREET ADDRESS
Gty -5T-21p PORT ORANGE, FL 32127 GITY-ST- 2P
TI0LE ] pelste e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TiE [ Delete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-s1-219 CiT¥-ST-ZP

12. | hereby cemfg that the information supplied with this filing does not qualify far the exemption stated in Sacticn 1 19.07&3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepwith an addgdss, wilh all other like empowered.

SIGNATURE: £t Craan ST g o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR GIRECTOR Date Daytrris Fhone &




