2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000048988

Secretary of State

1. Entity Name , .
DKW INCORPORATED .

Principalvll’lac'e ‘af Bdsmeés s
4500 BIRDSONG BLVD
LUTZ, FL 33559

Mailing Address

LUTZ, FL 33559

4500 BIRDSONG BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

02-16-2004 90044 049 ***150.00

£3U11U04

A A

02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Applied For
l16/463YE7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
.. - 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registarea Agant
— ) Name - - ' - ==

SIMMONS, WAYNE M
4500 BIRDSONG BLVD
LUTZ, FL 33559

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the ebligations of registered agent.

SIGNATURE -
Signature, typed or printsd name of registered agert and title if appficable. (NOTE: Registered Agen signature jequired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
A After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ANE. APD ] [ Delete TLE : O change [ Addition
NAME SIMMONS, WAYNE M NAME
STREETADDRESS | 4500 BIRDSONG BLVD STREET ADDRESS
CITY-St-2p LUTZ, FL 33554 CifY-ST-ZP
TTLE [ petete TME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-AP
TITLE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS :foisr o im om0 im om rmmat ——vetetoe Tmvmmipecs ee -STREETABDRESS, | i n s e i + e e e v e wm
CImy-57-ZiP CITY-S7-21P
TITLE 1 Detete TILE [1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21 Criy-51-28
e L) pelete TLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ petete TILE, [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing coes nat gualify for the exemption stated in Section 119.07{3){)). Florida Statutes, | Rerther cestify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to extla_ckgte this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on an attachment with an address, with all giba

SIGNATURE:

g3 -7 /0205

20 S {:/Z‘ﬂ}/

Daytime Phone #




