2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ‘ Mar 02, 2004 8:00 am

74
DOCUMENT # P03000027455 Secretary of State
1. Entity Name
; 03-02-2004 90050 026 ***150.00
DLK CONSULTING, INC.
Principal Place of Business Mailing Address
19404 HASKELL PALCE . 19404 HASKELL PALCE
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
Suite,_ApL #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
Ol - O" 1-1 D» 3 L@’ (ﬂ Not Applicable
“p Country - ap Gouniey | 5. Centificate of Status Desived ] feae ;’?qg?:&"U”a'
M L : 6. Name and Address of Current Registered Agent _ - . - 7. Name and Address of New Registered Agent
Name
$9A4Y{54D':AA%$<IELL PALCE Street Address {P.O. Box MNumber is Not Acceptable)
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. iyped or printed name ol regisiered agent and Iitle if applicable. (NOTE: Ramslared Agenl signatura required when reinstating) DATE
9. Election Carpaign Financing $5.00 May Be
Trust fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Ochange [ Addition
NAME KAY, DIANE L NAME
STREET ADDRESS | 19404 HASKELL PALCE STREET AGDRESS
CITY-ST-2P LAND O'LAKES FL 34639 CHTY-S3-2P
TTLE [ pelete fijid {Change [ Addition
NAME . NAWE
STREET ADDRESS . STREET ADDRESS
emv-sr-zp 1 . ) CITY-ST-ZP L . o
THLE 1 Delete TITLE D change [ Addition
NAME NAME )
** STREET ADDRESS | =+ ST 7ot T smeTADDRESST]T T 7 T ¢ T -
CiTY-ST-2IP CITY-S7-2IP
TTE 3 Delete TIMLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ANDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE 1 pelere TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TImE 3 Deleta TITLE C1chage ] addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cerlify that the information supplied with this 1|||n§ does not quatity for the exemption stated in Section 119.07(3){/), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or fiistes 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 attachment wit address, with all other Jike empowered.
s Digae L Pay HMalpd  $13-949-792

SIGNATURE:
SIGNATURE AND TYPED GR PHINTED NAME OF SIGTTG OFFICER OR DIRECTOR Date ' Daylime Prone #




