. FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT (AR)-,

SRR ST

v

DOCUMENT # P02000092812 Secretary of State

1. Entily Name 04-26-2004 90434 046 ***150.00

DK FOODS, INC.

Principal Place of Business : Mailing Address

o
3500 S& FEDERAL HWY 3500 SE FEDERAL HWY
STUART FL 34887 STUART FL 34997 6 6 4 2 3 0 8 2
Y . .
2. Principal Place of Business 3. Mailing Address /Hll‘mlmm Iﬂ“ll“" ‘ M Hw
. g
Suite, Apt, #, etc. Suite, ApL. #, el¢. // ﬂmRE CHiE?A (4 ”03)
A H-2644 6
City & State City & Staie 4. FE! Number Applied For
Npt Applicable
2ip Country Zip Country ) $8.75 Additional
K 5. Centficate oiga_iys.neﬁu_ad/ O Fae Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Narme
"" KOHLHORST,DONALDE  ° ' - : T =t
3500 SE.FEDERAL HWY Strest Address (P.O. Box Number is Niot Acceptable)
STUART FL 34997
) . City FL | Zip Cade
: 5. The above named entity submits this statement for the purpose of changing its registered oflice or registered apent, or both, in the State of Floriga, | am familiar with, and accept
LT< the obligations of registered agent.
E@GNATURE
A i [NOTE. Ragistarsd Agen SKINANNG fatuated when rensiding) DATE
8. Election Gampaign Financing | $5.00 May Be
13 Dép {\M?‘ oi;ggtatg : Trust Fund Contricution. O  Added o Fees
OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
. O pelste TTRE Dl changs [ Addition

NAME KOHLHORST, DONALD € NAME

STREET AZDRESS (3500 SE FEDERAL HWY STREET ADDRESS

LIry-ST7-2P STUART FL 34957 CITY-ST. 7P -

e ' £ betete TITLE Dchange T3 Addition

HAME NAME

'STREET ADDRESS STREET ADDRESS

Cry-S1-AP coTY-S§T-2F

TME O oelete M O crangs [ Addition

KAME NAME

| STREET ADDRESS v m e - T I N - . e e — e
on-sTAp | ) CNY-ST-2P .

e O Dakete mE ' Cionange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-ZP CITY-ST-2IP

TIE [ Detete TLE Ochange [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

cmy-57-2¢F . . CITY-ST-2P

TILE [ oelere HIE Dl change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS 3

omy-5t-2¢ _ CITY-S7-2P . .

12 { heraby certify thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addrass, with all other like gmpowered. N

' > frof
SIGNATURE ;' Q// - M//; N Yl St G45-3YYs
4 saﬁununem-rfps‘oa'ﬁmnrm/ﬂlm SGIING OFFICER O DIRECTOR T g Daywme Phone & '

L= N 74



