2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000056741 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
T K D DISTRIBUTION COQ.
Principal Place of Business _ — T Mailing Address
10014 CYPRESS SHADOW AVE 10014 CYPRESS SHADOW AVE
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, elc. T - Suite, Apt #. 2tc. 1st MOORE CR2ED34 (10/04)
City & State _ -~ City & State 4, FEI Number Applied For
59-3519427 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] $8.75 Additional
) ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAHLKE, TROY .
1001 4 CYPRESS SHADOW AVE. Street Address (P.O. Box Number is Not Acceptakle}
TAMPA FL 33647
City FL | Zip Code
8. The above named entity submits this statement for the purpose ofchanglng ite reglstered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _ _ e
Signatura, typed of prmled rome of ragistarad agunl and rite \l apphcable ENO'E Rogstorad Agent signature requitad whan rainslatng) DATE
L
FILE Now!!! FEE lS *150'00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
Ttk v ] Delete TITLE [1 Ghange  [_] Addition
NAML DAHLKE, CAROL HAME 1} HERTELY! qu 1 4
STRCET ADDRESS | 10014 CYPRESS SHADOW AVENUE [ GIRIETADDRESS HAEAN-9005-0018 180,00
CHY-ST-2P TAMPA FL 33647 CIfy S1- 7P
1Lt P 1 pelete ITLE [Ochange ] Addition
NAME DAHLKE, TROY NAMF
SIRET ADORESS | 10014 CYPRESS SHADOW AVENUE CTREET ADDRESS
CHY-ST. 7P TAMPA FL 33647 0151 2F
s Ooeete  ~ nILE O change [ Addition
NAME ) NAME
STREET ADDRESS SIRLCET ADDRESS
CITY-ST-72IP CITY-ST- 20
NILE O pelete e [J Change  [] Addition
NAME NAME
STRELY ADDRESS ' STREETADORESS
CITY-SI- 4P Ci1Y-S1- P
HILE . 3 Delete ithr [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CyY-s7- 4P
TINLE [ Delete i [JChange [ Addition
NAML NAME
STRCLT ADDRESS STREET ADDRESS
cny-st.2ip GHY-S1- 2P
12. | hereby certify that the information supplied with this fll 3 does not qualify for the exemption stated in Section 119 07(3)0), Florida Statutes. | further certify that the information
indizated on this report or plemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrcgiver ar trustee empowerad to exacuts this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Blook 11 if
changed, or onh an attathm t with an ?res ith het like empowerad.
SIGNATURE: Teeq DNy \fzo0s
ncmmhnu TYPED OR PRINTED NJAMME OF SIGNING OFFICER Of IRECTOR T D Ciytrme Proos #




