2005 FOR PROFIT CORPORATION Apr 2613‘5%51;)800 am

] ANNUAL REPORT

DOCUMENT # H55867 ecretary of State
1, Entity Name 04-26-2005 90163 033 ***150.00
J.D.K., INC.
Principal Place of Business Mailing Address
79 E DUNLAWTON P.0. BOX 291607
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32129 US
s VRS [AANELER I RRAARHEEEAT
Suite, Apt. #, efc. Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2536720 Not Applicable
Zip Country I Country 5. Certilicate of Status Desired a 28'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstored Agent

Name
POLSTON, JOHN

79 E DUNLAWTON Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32119

City FL l Zip Coce

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

SIGNATURE
Sipnature, lyped or printed name ol registesed ageni and title i applicable, (NGTE: Registered Agen] signature requirect when reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributi.on. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP 0 pelete TTLE [ Change [ Addition
NAME FREEMAN, JAMES C. HAME
STREET ADORESS | 79 E DUNLAWTON STREET ADDRESS
CITY-S1-2IP PORT ORANGE, FL CITY-$§T-2I
TITLE ST 3 belete TITLE [ change (T Addition
NAME GRAHAM, KIM NAME
STAEET AQDRESS | 6184 HALF MOON DR. STREET ADDRESS
CITY- $1-21P PORT ORANGE, FL 32127 cmy - sT-2p
T VF 7 pelete e VP Ol chenge b Addition
NAME TaMeES P Freeman NAME dpes P Feeman
STREETADDRESS | 429 22, DA J s Fon- STREET ADDRESS | 9% 42, Dinlaton _
CITY-51- 218 oA+ P s P 3.‘)]).4 CIFY-ST-2P Pord B reroue F‘ ﬂlezq
TMLE o . O pelete TITLE J [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2P
TME O oelete Tme O change {7 Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or directos
of the corporation or the recelvey or frustee empoweged to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address. witlfl all other like empowered. .
Dae

SIGNATURE:

/anAYUR! AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR




