2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000082009

1. Entity Narme

DMK OF ORLANDO, INC .

Principal Place of Business Mailing Addrass

6017 WINDOVER DRIVE 6017 WINDOVER DRIVE
N/A N/A
ORLANDO, FL 32819 ORLANDO, FL 32819

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90048 010 ***150.00

AV G

03032004  Chg-P CR2E034 (10/03)
City & State City & Stete #. FEI Number Applied For

¥ Q-9 1443 Nal Agplicable
2ip Country Zip Country M

0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KONE, DOROTHY M
6017 WINDOVER DRIVE
N/A,

ORLANDO, FL 32819

Headesson, Dorothd &7 T

LB S H R e,

City O ‘_\w C& o

FL | 8%%(q

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

s of regisieged agent.

Signsturgd yped or printed namepl registered agent and fitie T applicable

{NOTE: Fegstared Agent sighaiure requined when reinslating)

- FILE NOWIl! FEE IS $150.00
«~After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. _

$5.00 May 8 o o R
Added to Fees | - R . - -

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
L P O petete TITE [4 Mohenge [ Addilion
NEME KONE, DOROTHY M NAME Hendesryen, Dorott ‘%‘m :
SIREZI ADDRESS | BO17 WINDOVER DRIVE SIREET ADORESS | GOR T U nala Uk e
crv-sizp | ORLANDO, FL 32819 arsie | oc\asndo, F A6\
TILE VP [J Delete TILE [ Change [ Addition
NAME HENDERSON, HUGH NAME
SIREET ADOHESS | 6017 WINDOVER DRIVE STREET ADDRESS
GITY-SE-2IP ORLANDC, FL 32819 CiTY-57-2IP
1TLE [ cetee THLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P S i
CPe-Sap o e e e - SIY-51-2p -
IILE [ oelete T [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TiLE 3 Delete THILE [O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TILE 1 oetate TILE [ Change [ Addition
NAME: ‘ - NAME
STREET ADBRESS | STHEET AUDRESS -
onv-stzp CITY-ST- 2P

of the corporation or
changed, or on an att

SIGNATURE:

ent with an address, with all ather like empowered.

NATURE AND TYPED QR

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SeCtion 119.07(3)(7), Florida Statutes. | further certify that the information
. indicatad on this report or supplemental report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath: that | am an officer or director
& receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

Wamd ot 423513181

Daytime Phone #




