2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am

DOCUMENT # P03000072112 Secretary of State
1. Entity Name
DKSK ENTERPRISES INC 01-29-2004 90099 034 ***150.00
Principal Place of Business Maiiing Address
15007 NORTH NEBRASKA AVE 15007 NORTH NEBRASKA AVE
TAMPA, FL 33613-1453 TAMPA, FL 33613-1453 . .
e SR A RO A A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01132004 Chg-P CROE034 ('1 0/03)
City & State City & State 4. FEI Number Appliad for
O- OO 101 0‘ Not Applicable
Zip Country Zip Country 8. Certilicate ol Status Desired O ?eae‘gglﬁ::;“o"a'
8. Name and Address of Current Registerod Agent 7. Name and Addreas of Now Registered Agent
Name
KEITH, DEBORAH . - - S -
15001 NORTH NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613-1453
. City FL | Zip Code

B. The above named entily submits this stalement tor the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. t am familiar with, and accept
the chbligations of registered agent.

SIGNATURE.
Signalre. lypad or arinled naTe of :egisicred agont od tire f agplican e, (NCTE: Regesiered Agemd gignarluse regurcd when reingting) DAIE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After Blay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D [ Delete TE [JChange [ Addition
HAME KEITH, DEBORAH NAME
STREET ADDRESS | 15001 NORTH NEBRASKA AVE STREET ADDRESS
CITy-51-29 TAMPA, FL 336131453 CITY-ST-2IP
L O3 peiete e . O change [T Acditan
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P LIy-§1- 2P .
THLE O Deiete TnE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciay-ST-2P - . CiTY-ST-2IF
Luts 7 perete HIE ’ ) T T 7T 7T Dchange L Addition
HAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-ST-2P CITY-St-2p
TLE [ petete e [T change  [J Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 03 Devete e Clenange [ Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP

12. | hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 drector
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an altachment with an address, with all other like empowsered.

L4

SIGNATURE: Ot . -13-0 77-47902

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dale iylrre Phona




