2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000055024

1. Entity Name
DMK VENTURES, INC.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90057 038 ***150.00

Principal Place of Business Mailing Address
1535 PINECREST ROAD 1535 PINECREST ROAD .
FORT MYERS, FL 33919 FORT MYERS, FL. 33919 . 90013383
R R

Suite, Apt #, etc. - Suite, Apt. #, elc. 01 062005 Chg-P CR2EQ34 (10V03)

City & State City & State 4. FEl Number Applied For

A0- 1103313 Not Applicable
. z'_p__- - GF"_‘""V - - . Zip Country —+ == -5 Cenificats of Status Desired- [J -?g'zesq&f:m"
8. Name and Address of Cument Registered Agem . 7. Nams and Addreas of Naew Reglatered Agent
) Name
KONRADT, DAVID M
1535 PINECREST ROAD Sireet Address (P.0. Bax Number is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Cods

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sighature, lypad o primec nama of regisiered agort and tie it apphcable. (NGTE: Regmtered Ageni sigrature requirad when rematatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo w’l?l be $550.00 Trust Fund Contribution. O  Added to Feea
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME p [ Deketz TIRLE [J Clenge [ Addition
NAME KONRADT, DAVID M HAME
STREET ADDRESS { 1535 PINECREST ROAD STREET ADORESS
BITY ST TP FORT MYERS, FLL 33918 CITY-ST- TP
TME VP [T Dedete TINE O Change {7 Addition
NAME KONRADT, MICHAEL W ’ MAME .
STREETADDRESS | 1535 PINECREST ROAD STREET ADDRESS
Ciry-sT- 2P FORT MYERS, L 33919 CIY-S7-2P
TME s - 7 .0 -tekete TOLE.. e = - —_— s 3 change, ;,C] Addition
TTRMETT T KONRADT, BEVERLY J° - I W T T T
STREEFADDRESS | 1535 PINECREST ROAD ) STREET ADORESS -
CITY-5T- 7P FORT MYERS, FL. 33819 CITY-5T-ZP
TmLE 1 ekt e Fictarge [ Addition
RAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oiTY-ST-TP
TITLE ) [ Delete TITLE [ change [ Addilion
NAME ) . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TME Opeets TLE [ chenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -ST- 7P CETY - ST 7P

12. | hereby certify that the information supplied with this ii!ing does not quality for the examption stated in Section 119.07}13)(1'). Florida Statutes. [ further cartify that the information
} accurate and that my signature shall hava the same lagal e [ r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this report or supplemental report is true an:

changed, or on an altac?ment with an address, with all other like empowered,
SIGNATURE: A)MW fziﬁ " David M. Konradt

ect as if made under oath; that | am an officer or director

SIGHATURE AXD TYRED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

i Ja;. 0% 23¢-45/- Y¥32Z

Daytme Phone ¢




