L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # 37666 ecretary of State
1. j

Entty Name 04-08-2004 90038 032 ***158.75
DILKI INC.
Principal Place of Business Mailing Address
345 BLANDING BLVD % DAVID A. KING, ATTORNEY ygygiovy
STED 1416 KINGSLEY AVE.
SEANGE PARK FL 32073 QORANGE PARK FL 32073 . _

LJ r
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
L)
City & State City & State 4. FEI Number Apglied For
59-2987593 Not Applicable
Zip Country Zip Courtry 5. Gertficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent . .. - : L. 7. Name and Address of New Registered Agent - - -

Name

DAVID A. KING, ATTORNEY

1416 KINGSLEY AVE. Street Address {P.C. Bax Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

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
. Signalure. typed or prnted name of regesterad agent and nitle «f apphaable. {NCTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. | Added to Fees
e e, SR L .
10. OFFICERS AND DIRECTORS " ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O velete TIRLE [ Change [ Addition
NAME PATEL, KIRTI B. NAME
STREFT ADBRESS | 1679 HASTINGS HAMMOCK LANE STREET ADDRESS
CHY-ST-ZIP ORANGE PARK FL CITY-S7-2IP
TME vsD 1 Delete TITLE [ Change  [] Addition
NAME PATEL, PURNIMA K NAME
STREET ADDRESS {1679 HASTINGS HAMMOCK LANE. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CIY-S1-2IP
mME .- . - O nelele TLE : B " change [ Addition
VAN - — . [N - . B e e . R . K
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TNLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME ] pelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment gith a address, with all olrplike empowered.

SIGNATURE:X Kfﬁ' B fadiX ke . ot opfz3fed o4 272-3WB

V sicAaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voaw Daytima Phane #




