2005 FOR PROFIT-CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # PO7000036554

1. Entity Nama
EKD, INC.

Principal Place of Businésé 'A e

525 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

“Mailing Address

525 JOHN ANDERSON DRIVE
ORMOND BEACH FL. 32176

2. Principal Place of Business ™ _

3, Maijing Address

I

FILED
Apr 19,2005 08:00 AM
Secretary of State

T

O

I

Suite, Apt #, otc. a Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number Applied For
59-3498335 Not Applicable
Zip Couniry S | Counby - ; $8.75 addtioni
J 5. Certificate of Status Desired 1 Pee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Bagisterad Agent
T = Name T )
gﬁ{-}s Ié)siilﬁiT[\ll-![nghé\éON DRIVE }_Street Address (P.0. Box Nutmber is Not Acceptable)
ORMOND BEACH FL 32176
City - FL Zip Code

8, The abova named enlity sUBmits this staterent for the purpose of changlng its registered office or registerad agent, or baih, in the Siate of Flarida. | am familiar with, afid accept

tha cbligations of registared agent

SIGNATURE

Sgrardra, m:ed or pitad name of ragistored” agant and Yl it appBzable

ALE NOW'" FEE 1S $150.00°

DATE

[NCTE Ragifrered Agent signature reguitad wher teinstaling}

After May 1, 2005 Foe Wili Be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. [ Added to Fees

10. OFF]CERS AND DIRECTOF{S 11. ADD?TIONS?'CHANGES TO OFFICERS AND DIRECTORS IN 11~
e P ) 7 pelets e ) Ghangs ] Addtion
NAME KASTIS, ANTHONY MAME T 1u} bl

STREET ADDRESS | 525 JOMIN ANDERSON DRIVE STREFE ADDRLSS S L Py (o e N = A A T L
ciry-s7-¢ | ORMOND BEACH FL 32176 ) CITY-87- 2F

TILE s T Detste mr C1 Change [ Addition
NAME KASTIS, RAVEN D NANE

STREET ADDRESS | 525 JOHN ANDERSON DRIVE STRLET ADORESS

Ciy-S1. 2P ORMOND BEACH FL. 321 ?B CITY-ST-21p

THILE T o O oeita- 0 g [ change [ Addition
NAME NAME

STREET ADDRCSS - STRECT ABDRESS

CITY-5T-2P oITY ST 7P

THILE £ Delete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SY- 2P CITY.51-29

THE 7 Delete mr [Jchange [ Adeifion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIrY- ST-2IP CITY.ST- 2P

e - [ Delete ws [JChange ~ [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST.2P oITy-ST-2p

12. | hereby cert

that the information sTpE sup?hea with this filin g
indicated on

is report ar supplemental report s frue an

changed, or on an atta

SIGNATURE:

BIGNATURE AND TYPED OR PmNTED NAME OF SIGNING OFFICER OR BIRECTOR

does not dualify for the exemption stated in Section 119 07(3)7), Florida Statutes [ further certify that the Information
accurate and that my signature shall have tha same Jegal effect as if made under cath; that | am an officor or director
of the corporation or the receiver o trusiee empowered to executs this teport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 #
ent with an address, with all other like empowerad, - .

2o\ e -G 20

Daytrns Phans #




