2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) . FILED

DOCUMENT # M82973 Jan 28, 2004 08:00 AM
1. Entity.Narme Secretary of State
VDK CORPORATION
Principal Place of Business Mailing Address
14117 N.W. 173RD ST. . 14117 N.W. 173RD 8T.
ALACHUA FL 32615 . ALACHUA FL 32615
Suite, Apt. #, ete Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & Stalo - Ciy & State 4. FEI Number Applied For
e i 59-2892951 Not Applicable
Zip Country 2ip Country 5. Certficate of Status Desare?fj N g gg.g?q L}:::iedci’ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

WILSON, GRAFTON B,, I : _ .

14117 N\W. 173RD ST Street Address (P.0O. Bax Number is Not Accepiable)

ALACHUA FL 32615

City FL Tp Code

|

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

SIGNATURE — e
Sunature. tywed of prated aame o remutered agont and e £ applcatle HOTE. Regisiared Agem sigraluie reqv.med whcn rmns\almg) DATE _
- N N j T -
FILE NOW!!! FEE I? $150.00 9. Electon Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 p Trust Fund Contribaution, l Added to Fees
Make Check Payable to Florida Departrnent of State
10, OFFICERS AND DIRECTOE?S ) 11. ADDETIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
TITLE PD 3 Delete TILE [dChange [T Addition
NAME WILSON, G.B. NAME
STREET ADORESS [ 14717 NLW. 173RD ST. STREET ADDRESS
Ciry-§T- 2P ALACHUA FL 32615 L I -51- 29 e
TITLE [ oelee TIILE Uﬂﬂdﬂﬂﬂ j_ 1: '*32 [J Change  [G Addition
RANE HANE 01/28/04-80019-02% 158. 75
STREET ADDRESS STREET ADORESS
GITY-ST-2IP LY -&1-2F )
TIME 7 Detete TILE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P i
TILE [ oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY- ST-2IP ) CIrY-S7-2IP .
T [3 belete JHLE [ Change [ Add tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYy-SY-21P CITY-57-2IP o o
THLE [3 Delete B W [J Change [} Additian
NAME NAME
SIRLET ADDAESS STREET ADORESS
LITY -SY- 2P eIy -S7. 2P _

12 | hereby certify that the informaijon supplied with this filing does noi Gualify for the exemption stated in Section 112.07(3)), Florida Statutes. [ further certlfy that lhe mformatlon
indicated on bxls repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelvgror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'with an address. with all other like empawered.

SIGNATURE: 230 e 2 L Sezo-2¥ 35D g .B’M

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme FPhong &




