2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 08:00 AM._

DOCUMENT # P97000027782

1. Entity Namg
DK EQUITIES, INC.

Secretary of State

Mailing Address

27015 DRIFTWOOD DR.
BONITA SPRINGS, FL 34135

Principal Place of Business

27015 DRIFTWOCD DR,
BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

N

It

LA A

02102004 No Chg-P CR2EQ34 (10/03)
4. FEINumber Applied For
58-3437858 Not Applicabie

$8.75 additional
Fes Required

B. Certificate of Status Desired O

6. Name and Address of Current R Qi ‘uu' ;t\gent

KURZ, DAN
27051 DRIFTWOOD DR.
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent,

SIGNATURE

Sigrakura, trped or printed rame of registered agent and tile i anglizanke

.

BOTE. Baarered fent sigronse e ad wher Tensias ) DETE

= ) . gy e

—F

8. Election Campaign Finanging

FILE NOWH!I FEE 15 $150.00 Trust Fund Contribution,”

Aftor May 1, 2004 Fee will be $550.00
¥

$5.00 May Bo
Added i Fess

10. QFFICERS AND DIRECTORS |
TNLE D

NAWE KURZ, DAN

STREET ADDRESS | 27051 DRIFTWQOD DR.
CIrY- §T-2IP BONITA SPRINGS, FL 34135
TTLE

NAME

STREET ADDRESS

CITy-ST-2P

TITLE

NAME

STREET ADBRESS

CIry-51-2p

TITLE

NAME

STREET ADDRESS

Ciry-51-2IP

TilLE

NAME

STREET ADDRESS

Gy -s1-2p i
TITLE

NANME

STREE] ADDRESS

CITY.ST-2IP

UDNNOND54395 o
02/17/04-803013-001 158.75

DO NOT WRITE -
IN THIS SPACE

12, | hereby Gertify that the information supplied with this filing does nct qualify far the exemption statad in Section 1 19.0?&3)({)_ Florida
indicated on this report or suppiemantal report is true and accurate and that my signatura shall have the same legai ¢
of the carparation o7 e receiver or rustee empowered 10 execuie this repon as retuired by Chapler 807, Florida Statutes; and that my name appears in Bleck 19 or Block 11

changed, or on an attachment with an address, with all other ke empowared,
SIGNATURE: b g \ :

C Statutes. | further certify that the infarmation
act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME Wn BIRECTOR

- 2/ fﬁ/ﬁtf 227~ vf’f—%g,;c F

Date _Daytime Phone #




