FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L37666 04-04-2005 90053 038 ***158.75
1. Entity Name
DILKI INC.,
Principal Place of Business Mailing Address 4 B 0 4 4 8 B 3
345 BLANDING BLVD % DAVID A. KING, ATTORNEY
STED 1416 KINGSLEY AVE.
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073
R s BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
, 59-2987593 Not Applicable
“ip Country Zip Country 5. Certiticale of Status Desired gg';i l’:i‘::ddm“a'
T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

DAVID A. KING, ATTORNEY

1416 KINGSLEY AVE. Street Address {P.O. Box Nummber is Nol Acceptable)
ORANGE PARK, Ft. 32073

City FL | 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! arn famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinlsd nams of regestared agent and fitla if applicabls. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP O pelete TE [ change [ Addition
NAME PATEL, KIRTI B. HAME
STREET ADDRESS | 1679 HASTINGS HAMMOCK LANE STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL CITy-57-2I9
TILE VSD 1 pelete TILE [ Change ] Addition
HAME PATEL, PURNIMA K NAME
STREET ADORESS | 1679 HASTINGS HAMMOCK LANE, STREET ADDRESS
CiTY-ST-ap ORANGE PARK, FL CITY-ST-2IP
LE 3 Delere TIME [ change [ Additien
HAME - T - B-MAMT - -
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST. 2IP
TILE 3 Delete e [ change 3 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-ST- 2P
TILE 2 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O oelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 219

12. | heteby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), 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 affect as if made under oath: that | am an officer or director
of the corporation of the receivar or rustee empowered to execute this report as ragquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: Ki’ﬁf ﬂa:ﬁ/( Kileri PATEC "5!2_; /7_00§ Fodd 272-354%

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR " Date Daytime Phone ¥




