2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P03000048988 ecretary of State

1. Enlity Name vy -
~- 04-12-2005 90130 041 ***150.00
DKW INCORPORATED (.3

Prih:cipaf Place of Businass o Maifing Address
4500 BIRDSONG BLVD 4500 BIRDSONG BLVD

2' F‘rincipal Place of Bysiness 3. Mailing Address
Y500 Fivd s0n1e LBl Y50 &héag_&&/_
f SL.IItQ _Apt. # efc. A Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
N ‘,
Cny & State - City & Staje 4. FEI Number Applied For
LL&I"Z- F/ . h)z'L F-/ . 16-1663487 Not Applicable
3 ?;{? COU&W 5; .73 p3 {5 9 C‘;:I:W S §. Certificate of Status Desired O ?i‘ gfqu:;"‘ma'
» i e T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS; WAYNEM NGB - . ..
4500 BIRDSONG BLVD Street Addres’s (P.Q. Box Number is Not Acceptable)
LUTZ FL 3355%
City FL Zip Code

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

SIGNATURE

Sgnatute, typad o printed name of reg(stered agent and tile it appicable (NOTE. Reg:siarad Agenl signature requied when einstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD O pelete TILE [Jchange {77 Addition
NAME SIMMONS, WAYNE M NAME '
STREET ADDRESS | 4500 BIRDSONG BLVD STREET ADDRESS
CITY-ST-7IP LUTZ FL 33559 CITY-ST- 7P
NTLE T Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Delete TTE [Jchange [ Additien
NEME ' NAME
STRECT ADDRESS ™™ im o™ "ot oy 2= _ _ : - STREET ADDRESS- . e R - .
cy-SI-2ip CITY-ST-7P '
TITLE [ Delete TIRLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMLE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-21P CITY-ST-2IP
TIILE [ Detete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa 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 with an address, wi other like empowerad.

SIGNATURE:

»,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR D1 Daytrme Phane 4




