2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ °~ _ ~Apr 15, 2005 08:00 AM

DOCUMENT # P96000013982 Secretary of State

1. Entity Name

DKN LIMITED, ING. ~.

Principal Place of Busingss  _ ' @ﬁng Address - - -
191 HAMPTON CIR 191 HAMPTON CIR
JUPITER, FL 33458 US _ _ JUPITER, FL 33458  US

VAR AT R

04082005 Ne Chg-P CHRZEQ34 (10/03)

Do NOT WRlTE 'N THlS SPACE 4. FEINumber ) Applied For
. 65-0858258 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Deslred 0

6. Name and Address of Current Rogistered Agent

TOMICH, NANCY J ~ DO IGOT}IJVRITE

191 HAMPTON CIRCLE

JUPITER, FL 33458 o IN THIS SPACE

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

SIGNATURE S — = - —
Signature, typed of printed name of fagistereq agent and tkla if appiicable {MOTE Reglsterad Agent slignature requlres when reinstafing) DATE
FILE NOW FE 0.0 8. Election Campaign Firancing $5.00 May Be e R,
After May 1, ZOéEFFQEeIusui?II‘Ee 5!?50.00 Trust Fund Conirlbution. O  Addedio Fees (4, fillg%ggéggg%g 022 450,00
10, o OFFICERS AND DIRECTORS I e T
T P T R o P L SR
NAME TOMICH, NANCY J '

STREET ADDRESS | 191 HAMPTON CIRCLE
CIvY-ST-20 JUPITER, FL 33458

TiLE

NAME

STREET ADDRESS
CiTY-ST-3P

Tme - | i _
HAME

arsiar DO NOT WRITE

e | | ——INTHIS SPACE

STRAEET ADDRESS
CITY-ST-2F

TITLE

NAME

STAEET ADDRESS
Chy-ST-ZIP

— e - - - e emm s ey
NAME

STREEY ADDRESS
[rith -1 g

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)7, Florida Statutes 1 further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as it made under oath, that | am an officer or director
of the corperation or the ragelvgr or trustee empowered to execute [his.[pport as réfuired by Chapter 807, Florida, Slatuies. and that my name appears in Block 10 or Block 11 if

changed. or on an attachfgnywith an address, wit ]

SIGNATURE: — ,
SIGNATURE AND TY NAME OF SIGNING CFFICER OR DIRECTOR Dale Calimg Phone 17

s B B == L — T



