FILED
2005 FOR PROFIT CORPORATION Feb 03. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # P00000094159 Secretary of State
1. Entity Name 02-03-2005 90047 018 ***150.00
J.D.K. MANAGEMENT, INC.
Principal Place of Business Mailing Address
508 SHUSHINEBEVD- SUNSHING BID - 508 SHUSHINEBEVD  SUNSHINE WD UULULDL
#2 #2
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 3397 ‘
e SV 01T G LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 011820_05 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
65-1048959 Not Applicable
Zip Couniry Zp - Country 5. Certificate of Status Desired O ?g.;?q‘ﬁgﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRECO, CARL ACCT

3949 EVANS AVE #205 Street Address (P.O. Box Number is Not Acceptatie)
FT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this staterent for the purpose o changing its registered office or registered agent, or bcnh in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuwe. typad of printad name of ragistered agent and Lits it applicable. [NOTE: Registerad Agent signatura raquired whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing © $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TME [O) Change ] Addition
NAME LAROCQUE, JOHN RAME
STREET ADDRESS | 508 SUNSHINE BLVD #2 STREET ADDRESS
oy -S1-2IP LEHIGH ACRES, FL 33971 cy-SI-ZIP
THLE 3 Delete THLE O Change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
THLE ) O Delete i Bt : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P i CITY-SI- 2P
TINE 1 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CiTY-8T-2IP CITY-S1-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i ) CiTY-s1-21P
LT3 ) O Detete TNLE FJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S'I-ZI‘P

12. | heraby certity that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 118.07{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 effect as il made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 éxacute 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 n address, with all other like empowered.

SIGNATURE: _Johnlacocgye ahlacos a31-303-0U|

MAME OF SIGNING OPﬂCEﬂ OR DMRECTOR Cayt:mae Phone 8

NATURE KRD TYPED OR P
L7




