FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157642 03-29-2004 90084 049 ***150.00
1. Entity Name
DK VENTURES, INC.
Principal Place of Business Mailing Address J4UJdJd1ig
510 STANTON PL : 510 STANTON PL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S s AT RPN
Suite, Apl, #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
52—2421481 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name

BARATTA, DANIEL J
510 STANTON PL Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen: and tille i applicabls, {NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e T Delete e P O change  JoKaddition
NAME NAME NANIEL J. BARATTA
STAEET ADDRESS sweeranoress | 510 STANTON PLACE .
CITY-ST-2P CITY-ST-2P LONGWOOD, -FL ~ 32779
TME [ Defete TILE V/S/T 3 change Y] Addition
HAME NAME KATHLEEN BAYLIS
STREET ADDRESS STREET200RESS | 510 STANTON PLACE
CITY-§T-21P Cry-sT-2P LONGWOOD, FI. 32779
fiTLE- 1 Defete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TITLE [ Delet THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 CIFY-SI-2Ip
TITLE [] belete TR [ Change ] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
Cy-5T-2p CITY-ST-2IP
TIMLE [J Delets HiE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP

12. | hereby cerlily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119,07(3)i). Florida Slatutes, I further certify thal Lhe information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Flarida Stetutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrgent with an addresgrWith all other like empowered.

~

'/} KATHLEEN BAYLIS 3/<§l4/ 04  «071-265-7357

NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SISNATURE AND TYPED PRIN




