FILED

2005 FOE:ESELTR%%%%%RATION ecretary of State

Apr 13, 2005 8:00 am

04-13-2005 90064 010 ***150.00
DOCUMENT # P04000084999
1. Enuty Name
TKD ENTERPRISES, INC.
Principal Place of Business Malling Address
10935 HOUNDWELL WAY 10935 HOUNDWELL WAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
P S TN ROV
Suile, Apt. #, etc. Suite, Apl. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number . Apptied For
20 - (477 Noi Applicabie
Zip Country 2Zip Country 5. Certilicale of Stalus Desired O ?g.;g;g:;lional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . . . | Nama . : o
DORIS, THOMAS K
10935 HOUNDWELL WAY Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City "FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad oflice or regislered agent. o both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Sqnzlure, typed or printed nama of 1agHie=0 agunt and 1La if apulicably, (NOTE. Rogisterea Agen] Sgniiurs requitpd whan renslating) OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F‘inanc‘mg $5.00 May Be
Aftor May 1, 2005 Feeo will he $550.00 Teust Fung Gontribyution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PSTD [ oetete - TITLE ’ [J Changs [ Addition
HAME DORIS, THOMAS K NAME
STRECT ACDRESS | 10935 HOUNDWELL WAY STREET ADORESS
CITY-5T-1IP JACKSONVILLE, FL 32225 ciry.51 zIp
TLE O pekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-51-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
HAME HAME
STREET AUDRESS STREET ADDAESS
CIFY - 5T-ZIP CiTY-ST-2IF
TILE ) 1 pelete _ g O ehange [ Addition
MAME T T T/ - TR — N o -
STREET ADDRESS STREET ADDRESS
CiTY-51-7p coy-Si-ap
TITLE [ oelere TITLE [ cChange [ Addilion
HAME NAME
STREET ACORESS STREET ADDRESS
CATY -GT-7IP CITY-ST-2IP
TITLE [ Datese TILE [2 Change ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p Civy-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicaled on this reporl of supplermental reporl Is rue and accurale and that my signature shall have tha same legal elfect as il made under oath; that | am an officer or director
of lhg corporalion or tha receiver or trustee empowered Lo execute this report as requirgd by Chagter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed. or on an atlachment with an address, wiln ak oiher like empowered.

SIGNATURE: jzﬂm X‘// f@— Thomas K. DoRiS Y= jf-05 (‘3%\‘15':7—3033

SIGNATURE AND TYPED OR PRINTED NAME OF BtGNING OFFICER OR DIRECTOR » Date Y Da Phone ¥




