2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P05357

1. Entity Nama

DKS ASSOCIATES, INC. N .

Secretary of State

I\ﬁéiling Addrass

1956 WEBSTER STREET
T “STE 360
OAKLAND, CA 94612

Principal Place of Business

1956 WEBSTER STREET
STE 300
OAKLAND, CA 94612

us us

DO NOT WRITE IN THIS SPACE

AR

01262005 Ne¢ Chg-P CR2EQ034 (10/03)
4. FEI Number Appited Far
94-2583153 Not Applicakle

0 $8.75 Additional

5. Cerlificaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WENTZEL, JERRY T_
12000 N DALE MABRY HIGHWAY SUITE #112
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits tHis slatefient for the purpose of changing Tis reglsiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent . -
SIGNATURE __ : :
Signature, typed or printed name of regislered agent and e if aaplicatle (ROTE. Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 g. Election Campalgn Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. J ~— OFFICERS AND DIRECTORS ] >
TME D T — - -
NAME KRAKOW, THOMAS J
STAEET ADDRESS | 1956 WEBSTER, STE 300 _
CITY-ST-2P OAKLAND, CA 94612 UGDBGD?I ?D?B
Tne o} o (/07 55004
NAVE WENTZEL, JERRY T =R 3-023 150.00
SIREET ACDRESS | 1956 WEBSTER, STE. 300
CITY-ST- 2P QAKLAND, CA 94812
JINE PD o
NAME SAUVE, RICHARD J.
STREET ADDRESS | 1956 WEBSTER STREET SUITE 300
CIY-S1-ZiP OAKLAND, CA DO NOT WRITE
TE D -
o DONG, JOHN P. IN THIS SPACE
STACET ADDRESS | 1956 WEBSTER, STE 300
city-57-2p OAKLAND, CA .
e D -
HAME MCCOURT, RANSFORD 5.
STREET ADDRESS | 1956 WEBSTER, SUITE 300 3 )
CITY-57-2P OAKLAND, CA ~ o T
!'ITLE i _ hd 5 P RO R Y WY -
NAME
STRFET ADDRESS
ciiY 5121

12. 1 hereby cerhfy that the_nformation suppliad with this filing does not qualily for the exemption stated in Section 11 9.075'3)(0. Florida Statutes. | further certify that the information

incicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macle under oath, that I am an officer or director
of the corporation or the receiver or trustea empowerad Lo exasuts Ihis report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Bilock 11 if

changed, or on an atlachment with an addrass, with all ather lilke empdwer

. —
SIGNATURE: W/ g

- 2~y Fe¥-37¢-32_

SIGNARURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daytime Prone #




