2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000046427

1. Entity Name

D. K. INSTALLATIONS, INC.

Principal Place of Business

3707 LEEDS COURT, #204
PALM HARBOR FL 34685

Mailing Address

3707 LEEDS COURT,#204
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90233 018 ***150.00

1

N

[

KELLY, DANIELF - ~>" .
3707 LEEDS COURT,#204
PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Appfied For
59-3235384 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registéfed agent.
LR T '

aig

SIGNATURE

8. Tne above named‘éﬁiﬁﬂi:‘sﬁbmils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept

Signature. iy, sedt o printed name of regisiered ageni and tille if applicable.
!

{NOTE: Registerad Agent signaturg raquired when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State”

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTnE P o : [ pelete TITLE [Tl change  [3 Addition
mi{s ; | KELLY, DANIEL F NAME
‘[ 'sTreEpaocaess 3707 LEEDS CT- #204 STREET ADDRESS

1. Ciry-sT-zp PALM HARBOR FL 34685 CITY-ST-2IP
ME L O pelete TIMLE (I Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ belete TILE [ Change [ Addition
NAME NAME

IS STREETADDRESS™| = = — emm ST - - b ~ STREET ADDRESS ™{" - T o o o
CITY-5T-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ] Delete THLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST- 2P

changed, or on an attachment with an address, with all other fike emp:

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEL NAME

%,ﬁ//f[ a3 %Kéé/ i// Zéﬁ/

snsmry’ OFFICER OR DIRECTOR

Fd Daytime Phona #




