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2005 FOR PROFIT CORPORATION,

ANNUAL REPORT. .

k-4

DOCUMENT # P03000157642 -~ * 7

1. Eniity Name

DK VENTURES, INC.

Principat Place of Business Mailing Address
SHO-STANTON PL BAO-STANTONPL
LONGWOOD, FI 32779 LONGWOBB, 32779

2. Principal Placa of Busin

395 3 {O/Zf Dunn Rd

3. Mailing Address

3953 Old Duwn R4

FILED =3
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90029 027 ***150.00

40004274

R D0

ﬁ"n"g 9{';_ £ N‘; C’:g I‘z"‘c' FL 01182005  Chg-P CR2E034 {10/03)
dlity & btate ' Ciy & State 1 4. FEI Number Appited For
B3 S ST 1 52-2421481 Not Appiicatle
- CZUE‘% A ae C°“"‘Z{ SA 5. Cenificate of Status Desired [} g:;’fq Addttional

6. Name and Address of Current Registared Agent

7. Name and Addreas of New Ragistered Agent

BARATTA, DANIELJ -
510 STANTON PL
LONGWOOQD, FL. 32779

Name

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

City

FL I Zip Code

8. The above namad entity subrrits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiura, typed or printed nama of registered agent and ttle if apphcable.

(NOTE: Regrsidred Agant Signaturs required wnen reinstating}

, DATE

FILE NOwl! FEE 1S €150.00
Wss%.oo

After May 1, 2005 Feo will

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TILE P O pelete TITLE [J Change  [] Additicn
NAME BARATTA, DANIEL J NAME

STREET ADORESS | 510 STANTON PLACE STREET ADDRESS

GITY-57-29 LONGWOQCD, FL 32779 ciry-sT-2P

e vsT 1 Detere me Vs T, . Crange L] Addition
HAME BAYLIS, KATHLEEN NAME I‘ﬁw eCn 6@.%[1 s A

ST ADORESS | 510 STANTON PLACE smeriowess 1363 Old Dunn £ -

CTv-STZP | LONGWOOD, FL 32779 ov-st® |ANs Bk FL 32 [ S

TTLE O celerz - me L Y Ol crange ] Addilion
NAME . | _ _ [ . ,_NAME’ - 1. . L. ~ e - e o
STREET ADORESS STREET ADDRESS

CITY.SI. 2P CITY-ST- QP

Tme O oelets TITLE [lchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$T-2IF CiTy-ST-21F

TALE- O Detete TMLE [OdcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y -51-2F CITY-ST- 2P )

THLE O Delete me [OCtange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CY-ST-2P

12. | hereby cartify that the information supplied with this fi

changed, or on an attachment with an addrass, with all othey ike empowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustae ampowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if

7

/ //{ /05 Y40)-I0S5-735

Daytime Phone ¥




