2004 FOR PROFIT CORPORATION
.+ - _ANNUAL REPORT (AR)

FILED
DOCUMENT # P95000024373
1. Entity Name Feb 26, 2004 08 :00 AM
DKE, INC. Secretary of State
Principal Place of Business . Mailing Addfesg i
2013 HIGHWAY 87 P.O. BOX 5067
NAVARRE FL 32566 . DISAVARHE FL 32566
e IRRIWA N
Suite, Apl. ¥, elc ) Suite, Apt. #, eic, ST MOORE i CR2E034 “ 1/03
City & Stale City & State 4. FEI Number ) - Apphed For
~ 7 _ 59-331 3905 Not Applicable
Zip Counry Zp Country 5. Certificate cf Status Desured ™ g‘g gesq xﬁf;;"””a]
6. Name and Address of Current Registered Agent ' 7. Name and Address ‘of New Registered Agent 7'”
ol " i LL N —" —
gé%Lg\IR%%VVYPLiTShR/%BERT L Streat Address (P.0, Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548 ——— -
Cily ' S FL | Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or reg:stered ageni or beth, in the Statg f Florida. | am tamiliar with, and accepl
the obligations of registered agent,

SIGNATURE — - -
Signature typea or printed name of registerad agent and tilie | applcably [NOTE, Registered Agent signature required when rainstating} o DATE
" o — ———
FILE NOW' ! FEE !S 5150 00 SR 2. Election Campaign Financing $5.00 mMay Be
After May 1, , 2004 Fee will be $550.GO N Trust Fund Contribution. Il Added 1o Fees

Make Check Payable to Florida Department of State )
10. QOFFICERS AND D!RECTORS 11. ADDIT]ONS!CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
e PTD O oelets: f e O crange (] Addition
NAME KILLINGSWORTH, ROBERT L MAME R P ——
STREET ADDRESS | 238 CREWILLA DRIVE STREET ADDRESS .-}.;,{,’%g%‘%gm—'b BT %E o
grv-stre | FORT WALTON BEACH FL 32548 CrTY-ST- 2P e /b A-B0025-013 150, 00
TLE VSD [ Delete e [ Change [ Addition
NAME KILLINGSWORTH, ANDREA L NAME
STRECT ADDRESS | 238 CREWILLA DR STREET AUORESS
CITY-ST-2IF FORT WALTOMN BEACH FL 32548 CITY -ST- 2P
TITE . S 3 pelete TALE [ change ] Addition
HANE HAME
STREET ADDRESS L. _ . STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TE - Clpeste J e S o ) [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SF-2P CiTY-5T-ZiP
Tine e f§ mu ) [ Change  [J Adclion
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY - §T-2IP GITY-ST-2IP
T ' 7 peiete e ' [ Change L] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -§T- 2P

12. | hereby cemg that the information suppfied with this fmné; daes not qualify for the e:err{p?c:}?s]éféd i Section 119. 073X, Flarida Stakutes. | further certify that the information
indicated on this rapont 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 corporaton or the receiver or frusteg empowere 1 execute this report quired by Chapter 607, Florida Statutes, and that my name appears lgmk 10'r Block 171

changeq, or on an attachme! h an address, wi er like empow! )
2/%/ /22550
TRe —

SIGNATURE: Dayfma Phone ¥

AMDTYPED OR PRINTED NAMI OFFICER O DIRECTOR




