2004 FOR PROFIT CORPORATION | FILED

DOCUMENT # P03000026923
1. Entity Name '

TDK AND SONS, INC. 09-02-2004 90075 043 ***158.75

D
Principat Place of Busiress \1 Mailing Address
3431 TRIGGERFISH DR 3431 TRIGGERFISH DR
HERNANDO BEACH, L 34607 UD HERNANDO BEACH, FL 34607 UD
: ) i | H H {i i
2. Principal Place of Business 3. Mailing Address ll“um Iﬂ | H l \E !
£525 Aiewny Blvi P55 Aieway 31yl : ' o
Suite, Apt. #, elc. Suite, Apt. #, etC. 08232004 Chg-P CRZE034 {10/03)
City & State , City & State . 4, FEI Number : Applied For
Vew FPowut thheg Fi, Aeww fort K!c_lu-:, Fi. OO 2558/ 9’ Mot Applicable
Zip ountry Zip Country " - - 8.75 Additional
3 L/G 5(7/ Iﬂ& Sco 3 L] &,5-7 f’A Sceo 5. Certificate of Status Desired gee Requiredm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
'KATAMAY,-THEODORE D . /\/Gt.+a may , Theodore D.
3431 TRIGGERFISH DR =~ - “Syeet-Address {P.Q.-Box Num¥er is Not Acceptable) e

HERNANDO BEACH, FL 34607

§535 Alewr? Blvd.

Y Jew Port Richey FL I@%‘"ég‘e/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta@‘of Florida. 1 am famitiar with, and accept

the obligations %W
SIGNATURE %74"’4 771805&:3& D /(&7'_& A o] 5’23 ‘09/
#Bnaund, yped atperted dhms of tagtbred agers and te y (NOTE: Registered Agent sgraiss requied when renstatng) o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 Mmay Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. —OFEICERS AND DIRECTORS .. AODITIONS /CHANGES TO OFFIGERS AND DIRECTORS IR 11
me oP - I Deiee ms D,F Blchange [ Addtion
NAWE KATAMAY, THEODORE D NAME KATAMAY  Thepdore D
STREET ADDRESS | 3431 TRIGGERFISH DR STREETADDRESS | ot 2 4™ /7 Rty Brvd.
omv-s1-2¢ | HERNANDO BEACH, FL 34607 OVSP  | e Pt Richey e 3¥¢5 ¥
THE 1 pelete TILE 7 ClChange [} Addilion
NAME NAME
STREET ADDRESS . STREET AGORESS
CHTY-ST-2P OITY-S1-2P
TNLE £ Delgte TME O change [ Addition
NAKE HAME
STREET ADDRESS ' STREET ADDRESS
omy-seap [ COY-§T- 2P .
e v T TS ~[lDeete— = fFME —. ). L3 Change [ ] Aceiton
HAME MAME R T e S - i,
SIREET ADDRESS STREET ADDRESS
Criy-§T-2P CITY-SF-2P
TILE L) Delete THLE [ Crange  [] Addition
NAME NAME
STREET ABDRESS " STREET ADDRESS
EITy-§T- 2P CiTY-51-7P
e ! [ elete TMTLE CJChange  [] Addition
HAME ' NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-2P ' ! cAY-ST-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 1o 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 attachl with an adgress, with all other ke empowered.

SIGNATURE: te~7 Theadore Davip /a—;‘qm-%&zs-o;r 727-815-9995

TYPED OR PRINTERWAGE OF 513N OFFGER OR DIRECTOR / .. DaymePhoned

ANNUAL REPORT Sgp 02,2004 8:00 am
EE ecretary of State



Division of Corporations . ; Page 1 of

Division of Corporaﬂons 5,

e AUOSZD

Your data entry is complete. This is your receipt page. Please print and retain this page for your

records.

Document Nugiber: P03000626923

Tracking Number: 700040634117

The charge for your Annual Report is
$158.75

If you want to review your document. use the browser back button to return to page 1 of the data entry.
Use the browser forward button to come back to this page.

¥ — —— e e - — e — . —— L e —— . - -

If you'need to make a change, you must return to the Document Number page and start over. A new
tracking number will be assigncd

If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE buiton below.

By pressing the CONTINUE button, your Annual Report will be placed in processing and no additional
Annual Reports may be filed for this corporation until this one is processed.

Sunbiz Home Page Public Access Help

https://eﬁle.s’ﬁnbiz.org/scripts/ubr003.exc 8/30/20(



Online Payment System

Please Confirm Billing Information

Transaction Amount: $158.75

Email Address:

Billing Name: THEODORE D KATAMAY
Billing Address: 8525 AIRWAY BLVD
— Billing_City: . NEW PORT RICHEY .. e T
- Billing State: FL ' T
Billing Zip: 34654-
Billing Phone Number: 7278159995
Payment Method: Visa
Credit Card Number: 4427103015504102
Credit Card Expiration Date: 01/2006

Important Notice: Clicking the "Pay Now" button below more than one time
may result in multiple charges to your account. Please click on the "Pay Now"
button only one time, Please be patient. Your order is being processed.

PR el e

i
1

https://www.link2gov.com/fl/FloridaUbr/ConfirmInfo.asp?DocNumber=P03000026923 & PinNumber... 8/30/20(



Online Payment System

PaymentError:

Unable to authorize funds for payment at this time.

Who to contact for further info: The credit card authorization was not

received because the information

. entered does not match our records.

- Your transaction has NOT been paid - - -
— ' and your credit'card'has NOT been— =~ ~ =~

, charged. If you have any questions,

' please contact your credit card
issuer.

https://www.iink2gov.com/ﬂ/Flbridanr/PaymentError.asp?ErrorMsg=UnabIe%20to%20authorize%... 8/30/201



