2004 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000036554 Jan 27 2004 08:00 AM
1. Entty Name Secretary of State
EKD, INC.
Principal Place of Business Mailing Address T ) -
525 JOHN ANDERSCN DRIVE 525 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc Sutte. Apt #, elc. MOORE CR2ED34 {11/03)
City & Stae Cily & State - 4. FEI Numbes o | |Appied For
59-34983?5__ o ﬁ Not Apphcable
Zip Country Zp Country 5. Certficate of Status Desired  [J ?g}.gg‘ lﬁ:f:{;uonai
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
) T Narne o S
SKZASSI*!?H ﬁhLTl\ll-lt%héi\E(;ON DRIVE Streat Address (P.O. Box Number is Not Acceptable) - T
ORMOND BEACH FL 32176 e
City ) F_L ] 23 Code

8. The abave named enlily submits Ihis staternent for the purpose of changing its registered oifice of registered agent, ot both, in the Stale of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE T — — — —_—
Sigralure, tyned or prajed name af registered agent and iitde 1| applicable. NOTE. Rogrsteied Agent sigralure required when renstaling) DATE
1" $150 N T
FILE NOW!!I FEE IS $150.00 : 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flonda !.)eparlment o‘f State
10. “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THE cChange L1 Addition
NAME KASTIS, ANTHONY NAME -
STREET ADDRESS | 525 JOHN ANDERSON DRIVE STREET ADDRESS UD}%BBD;]M 43? —
CiTY-ST-2IP ORMOND BEACH FL 32176 : CITY-ST-2P 1727 C“"*? SDDC -008 1% o
e s [ petete TLE [chenge [ Adition
NAME KASTIS, RAVEN D NAME
STREET ADORESS (525 JOHN ANDERSON DRIVE SIREET ADGRESS
CiTY-5T-2IP ORMOND BEACH FL 32176 CIY-ST- ZIP
THLE O Detete e D change [ Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TINE 7 Delete e . 3 Change 7 O Addition
NAME NAME
STRELT ADDRESS STREET ADDARESS
GITY -ST-21P CITY- ST ZIP
TILE [ petete I e I:I Change D Addlition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T- 2P CITY-ST- 2P

12. | hereby cemfy that the information supp!led w::h this fling does not quahfy for the exempnon stated in Section 119.07(3)(), Florida Statutes 1 further cemfy that tha information
indicated on this repaort or supplemental repert 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
cf the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears I Block 10 or Block 11 if
changad, or on an attachment with an glidress, with all other like ampowered. B

SIGNATURE: _& J 2!//)4 SRl FH o~

SIGNATURE ANWPED OR PRINTED NAME OF S1GNING OFFICER CR DIRECTOR Daytime Phane 4




