2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

PEOmCNUMENT # P94000086274 ecretary Of State
. En ame :
TKD :,NVESTMENTS |NC LN 04-20-2005 90351 025 ***150.00
Principal Place of Business Mailing Address
15714 SUNSET DR. P O BOX 221837 ' -
o M
U
2. Principal Place of Business 3. Maiting Address
MovROE ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & $ City& s 4, FEI Numb Applied Fi
/»;Dluit/eujOOD F — v " 59-3281420 N:tp ;:::plic?;ble
' %3 0’2 D ijr?’ A Zip Country 5. Certificate of Status Desired O ?i.;g;g:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
g(?O%Nf:;g?]%bOA!E\SS‘? - ) Street A_ddressE Bax Number is Not Acceptable) -
HOLLYWOOD FL 33020
City Zip Code
FL

urpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named&ntity submits this statement for th
the ckligations of regiEtered agent. , (
LTI/ YAk ©
SIGNATURE 4 :

%raygpe‘a o’!mlscynal‘{ve UTBQLSISIBE‘ agent and Lile i applcabla (NOTE Regislared Agent signalure required when reinstating) DATE

9. Eloction Campaign Financing.  $5.00 may Be

: ake"clhtfplg E;;a Trust Fund Contribution.  [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TILE OJchange [ Addition
NAME DAHN, THOMAS R NAME
SIREET ADDRESS | P O BOX 221837 STREET ADDRESS
CITY-57-ZiP HOLLYWOQOQD FL 33022 CITY-SI-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME DAHN, KARLA D NANE ’
STREET ADDRESS | P QO BOX 221837 STREET ADDRESS
CIry-8T-21P HOLLYWQOD FL 33022 ‘| CHY-SI-2p
TIILE O Dealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . —_—— . STREET ACDRESS - - — e
CTY-§1.2P CITY-ST-2P
NMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HiLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p CITY-ST- 7IP
TIILE T Delete TITLE Clchange  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of'tr e empowered ule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wih aryaddraess, with all ofher lixe eppowerad..
q4®4
Date

SIGNATURE:

i
smn{ujat A¥D TYPED OR PRINTED NAMG-OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




