2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P01000057998

1. Entity Name
GKD, INC.

03-17-2004 90017 030 ***150.00

Principal Place of Business

4427 SE 16TH PLACE |
CAPE CORAL, FL 33904

Mailing Address
4427 SE 16TH PLACE

-

CAPE CORAL, FL 33904

14000271

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suitg, Apt. #, elc.

WRIGHT, CHRISTINEF ESQ
4427SE 16TH PLACE
CAPECORALFL 33904

I

01212004 Chg-P CR2EQ34( 10/03)
City & State City & State 4. FEI Number Applied For
03-0411611 Not Applicable
zp Country Zp Country 5. Centificate of Status Desirad O $8.75 Acditional
e cmeealem s memaneew oo e oo S L o o FeoRequired v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streot Address (P.0. Box Number is Not Acceptabls)

City

FL l Zip Code

| 8 The above named entity submlts thiS sialement for the purpose: of changlng |ts reglstered ofisce ar reglstered agent or both |n Ihe State of FIonda lam famlllar wnth % nd accept |
| *<the oblugahons of reglatered agent.” . :

PN

SIGNATURF :

i Signature, typed o printed name ! registersd agent and itk if applicable.
o T

(NOTE: Registered Agent signature requiced when reinstating)

DATE

JE TN
o FILE NOWI"FEE IS $150.00 -
v J’Aﬂer May 1, 2004 Fee will be $550 a0

—-8. Eloction Campaign Financing -\ -$5.00 May Be |~ ~ —
Trust Fund Contribution. €4+

R

Added to Fees

10.'

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE I change [ Addtition
NAME DICKENS, CLIVEG Name i '
STREETADDRESS | 20011 SANIBLEVIEW CIR CLE STREET ADDRESS
CiTy-ST-2IP FTM YERS, FL 33908 CITY-5T-7IP
TIEE [ Delete TE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
| cimv-sT-zp CITY-ST-2P
-TILE i  mr + Tt - [ Dekete - ME -~ =f -« =~- —— et smows gan = [T Change— Sl Addition- |- —
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-53-2F CITY-§1-2P
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
ME TME
HAMET e T
“STREET ADDRESS { STREET ADLRESS .
CITY:51-7iP .. " o o518 - !
me RiTH [ Change [ Additicn
TN A R e
. STREET ADDAESS |~ - N smeerapoRess e [ R e e -
i CITY-ST-2P CITY-S1-2P

: 12, | hereby certify that tl"o |n|ormal:on supplied with this ji

indicaled on this repor or supplg
" of tha corporation or the receiyel oytrust
changed, or on an attachmegt with an

SIGNATURE:

SIGRATURE ABT\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




