2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

Sty A

]

at-

DOCUMENT # P03000032117 Secretary of State
1. Entity Name 02-02-2004 90028 031 ***150.00
DKM CODING, INC.
Principal Place of Business Maiing Address
2251 WIDE REACH DRIVE 2251 WIDE REACH DRIVE
ORANGE PARK, FL 32003 US ORANGE PARK, FL. 32003 US
’ 1
S N AT A0 AR AR A
Suite, Apt. #, elc. Suite, Aot #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q) -077 88 VO Not Apglicable
Zip Country Zp Country 5. Certiicale of Status Dested [ fggesqumf“""‘“
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agenl
, 22 - .
“'Mﬁé{)smse TR e = m
2251 WIiDE REACH DRIVE

ORANGE PARK, FL 32003

City FL I Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered oltice or registered agent. or both, in the Siate of Florida. | am tamiiiar with. and accept
the obiigations of registered agent.

. SIGNATURE
- Sigratae. yped or proded nore al reg siered agond and fhe o applicasic. (NOTE: Registerod Agerd sigradure regure d whion ranstiineg DATE
* FILE NOWI! FEE IS $150.00 9. Etection Campaign Fnancing O $5.00 may 8¢
Atter Mlay 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete WIE . : , e (1 Addtion
HAME MAGUIRE, DENISE - RAE mtéu 1re€, J_Seﬂ e
STREET ADDRESS | 2251 WIDE REACH DRIVE STREET ADDRESS et
or-si-7® | ORANGE PARK, FL 32003 Y- S1-ap
e D Ol peee e - D) Change 1 Addon
RAME MAGUIRE, JASON RAME M‘J ", }dsa n
STREET ADORESS | 2251 WIDE REACH DRIVE STrecy Appeess | P 7o / :
CiTY-S1- 2P ORANGE PARK, FL 32003 CIY- ST- 29
TIE Ooeee THE Ochage [ Akfton
HAKE KAE
STREET ADDRESS STREET ADDRESS ‘

—-@;&F_«- I e i m a i i TS o i memiT: L M MEE-_@ P T L S S P
e [ pelete ILE Ochae [ Addtion
HAME ‘ NAME
STREET ADDRESS STREET AMRESS
Y-S 29 Y-S 29
TIE L1 petete TE [ cChange [ Addtion
KAE HAME
STREET ADORESS SIREET ADDRESS
CITY-51-7% . onY-S1- 2P )

T [ oeiee TLE (2 Clange [ Addtron
KALE KAME ’

STREET ADDRESS STREET ADORESS

CITY-ST- 21 CITY-ST-2P

$2. | hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3X7). Florida Statutes. | turther certify that the intormation
indicated on thés repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an off'cer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an addi ith ail other | ke empowered.

SIGNATURE: (s ///j@ﬁﬁ—fﬁé\?ﬁ@?

i



