! R
o

~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000044212 .

FILED
May 12, 2004 8:00 am
Secretary of State

04-28-2004 90228 045 ***150.00

5016 GUNN HIGHWAY
TAMPA, FL 33624

“MARCUMJORN ——~ ~~———

DKR-TEL, INC.
Principal Place of Business Mailing Address STt
5016 GUNN HIGHWAY 5016 GUNN HIGHWAY —
TAMPA, FL 33624 TAMPA, FL 33624
- T — [
2. Principal Place of Business 3. Mailing Address - T i .l l “ i f .
Suite, Apt. #, etc. Suite, Apt. #, 8t 01122004 Chg-P CR2E034 (10/03)
City & Blate City & Stale 4. FEI Number & o Applie:l.For
] A2 ~Oed Net Applicable
Zip Country Zo Country 5. Cantilicata of Status Desired [ fg-:im’b“’
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Registered Agent
Name '

" [~ Sireet Adriress (PO, Box Number & NGt ACCepTabie)

—

City

FL | o %

8. Tha gbeve named entity submits thi statement for the purpose of charging its registered office or registered ager. or both. in the State of Florida. | am famitar with, and accept

INCTE: Pogis Agent sigr required whee r Q! DATE
i R e e S e = —— =
FILE NOWI! FEE IS $160.00 9. Elggtion Campaign F‘inanclng
After May 1, 2004 Fee will be $850.00 Trst Fund Contribution.
10. T OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PT Vo O Deere THLE Ochane  [J Asdition
HAME MARCUM, JOHN &, - HARE
SIEST ADORESS | 5016 GUNN HIGHWAY STREET ADDRESS
crvczr | TAMPA, FL 336244 Y- 51-28
THE JvPsS . : [ per TIRLE [ changs  [J Aadition
“wa | RITZ, ROBERT * Natg ;
STREET ADOFESS | 5016 GUNN HIGHWAY, | SIKEET ADDRESS
om-st-op | TAMPA, FL. 336247, _ gIr-S51-2F
TnE O peiote mE Dicrangs [ Asiion
NAVE rAKE
STRECT ADDRESS STREEF ADDRESS
~GRY-sTae | - - B CTY-S1.2P
HILE O pelete WLE Otrange ODaAsdtion |° .~
HAME HAME
STREET ADDRESS ' STHREETROODRESS | . -
CY-T-2 e Y- 5.2
THE O Delen THE Dl crange  [J Addiion
HANE HAHE
" STREET ADDRESS STREET ADDRESS
CITY-351-BP CIrY-S1- 2P
PME ] peiere TLE [JCrange [ Addtion
HAME NAME
STREET ADOHESS STREET ADDRESS
_CTY-ST-2P cN-51-2P

"~ changed, or on an artj

SIGNATURE:

12. | hereby ceitity that the intormation supplied with this filing does not qualily for the exemplion staled in Section 119,07(3X0), Fiorida Statutes. Hurther certily that the intormation
ndicated on Ihis report or supplemental report is e and accurate and thal My signalure shall have the same legal effect as # made under cath: thal | am an officer or director
of the corporalion Gr The receiver of Tlusise empowered o execute his report as regquired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

20t with an address. with ali other ke empovresed.

Wr -:J-; ha MbcRe o

TURE Al

P TYPED OR PRINTED NAME OF SMONWG OFFICER OR IRECTOR

>/is [oy

Daywre Phera o

/



