FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 1.93437 04-12-2005 90156 022 ***150.00
1. Entity Name
O.K.D. COMPANY, INC.
Principal Place of Business Mailing Addrass )
3365 OCEAN OR. 3355 OCEAN DR 20030123
VERO BEACH, FL 32063 US VERQ BEACH, F. 32963 US
A S AR AR RN R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3029508 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired ad ?eae'gg‘lﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

EVANS, RALPH L., ESQUIRE -
P.0. BOX 3345 Street Address (P.O. Box Number is Not Acceptable)}
3355 QCEAN DRIVE

VERQ BEACH, FL. 32964

City FL l 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. t am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signatura, lypad of [XiA1ea nama of registarad agenl and (lle il applicabla. {NOTE: Registered Agent signalure required whan rainstating) : DATE -
" FILE NOWIN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oeleste TITLE (O Change [ Addition
NAME DEACON, ORENK.. JR. NAME
STREET ADDRESS | 5680 N A1A APT #206 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CiTY-57-21P
TITLE DST 3 Delete TITLE O Change [ Addition
NAME DEACON, CHERYL MAME
STREET ADDRESS | 5680 N A1A APT 206 STREET ADDRESS
CITY-S1-2Ip VERO BEACH, FL 32963 . CiTY-S1-2P
TITLE O Delete T O cnange [ Addition
NAME ] . NAME___ . - . -— - :
STREET ADDRESS T T STREET ADDRESS
CITY -81-21F CITY-ST-ZP
THILE O Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CY-ST-2P
LE . J Delete TLE O change [ Addilion
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Cny-sT-2p
TITLE _ i 7 Delete TILE : [} change  [J Addition
NAME . X NAME
SIREETADDRESS | . ) » " | STREET ADDAESS
CITY-ST-21P CITY-ST-2P

not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeénia) report is trug and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporalion or the receiveybr trugtee empowgfed to cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atachment s an/addr Il ey like empowered.

Mv\/\ CA AP Onew K DEA Lo Jn 4/3/«4’

12. I hereby certity that 1he information sppplied with this filing d

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTEDTNAME OF SIGNING OFFWﬁECTOR F B Dae ayiule Prdve
LES




