FILED
2005 FOR PROFIT CORPORATION - Jan 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
R.K.D. FERNERY, INC.
Principat Place of Business Mailing Address
3620 TAYSIDE COURT 3620 TAYSIDE COURT
APOPKA, FL 32712 APOPKA, FL 32712 5 0 00 7 9 7 3
T v DR EA R AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01142005 Chg-F' CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3242166 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §8.75 Additional
: ee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

DUNN, ROBERT K :
3620 TAYSIDE COURT Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712

- A - Name - -

City FL | Zip Code

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

SIGNATURE
Signate. lypad or printed nama of regrstared agend and ide if apphcable (NOTE: Regisierad Agent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST 7 Delete TMLE - - [Cchange .. [ Addition
NAME DUNN, ROBERT K NAME
STREETADDRESS [ 3620 TAYSIDE COURT STREET ADDRESS
Ciy-S1-2p APOPKA, FL 32712 Ciry-§1-29
TTLE O Delete TILE ‘ O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P
LT O Detete e ) D Change {7 Adiion
NAME HAME
STREET AGDRESS-| — = - STREET ADDRESS - - - - - -
CITY-ST-2IP CITY-ST-21p
TITLE 1 detete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2P
TIMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2P
TITLE O ovelete TILE - .. .[JChange. . [ Addition
NAME NAME : e e e
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP , CITY-§T-2IP

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the rgcg
changed. or on an attachfri

SIGNATURE: X

pP{ad with this filing does nopfiualfy for the exemption stated in Section 1 19<07§3](i)» Florida Statutes. | further certify that the information
gfnental Jeport is true gnd accurald and INat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bl d 0 exec 4‘ hia replort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-35-05 4y P-59%5"

snﬁﬁ;\mna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




