2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P9800005674 1 ecretary of State

1. Entity Name 04-28-2003 90139 048 ***150.00
T K D DISTRIBUTION CO.

THE

Principal Place of Business Maiting Address
24807 SR 54 10014 CYPRESS SHADOW AVE

LUTZ FL 33549 TAMPA FL 33647

AT RN EATG AN

2. Principal Place of Business 3. Mailing Address
OO (o pressS hadow M.
Sute, Apt#. ofp Sutte. A #. elc. [}f CHECK HERE IF MAKING CHANGES
City & State ity & State . Applied For
——r(_i.\m 0 Flocide o b THIMTRY 59-9519421 Ng:)Applicable
?Z_ig (.ol-l '-.} &?t«‘:\e . rO\&'\I\ Zip Country 5. Certificate of Status Desired O Eese.gesq lﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[Cer— Bl e i e L e P e T - —— .
DAHLKE’ TROY Street Address {P.O. Box Number is N(;l Acceptable)
10014 CYPRESS SHADOW AVE. B
TAMPA FL 33647 T

City FL Zip Code

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

SIGNATURE
v Signature, lyped or printed rame of registerad agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . A
. N 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 TrustlFund Copmr?bution‘ ? O fc?d'e?j[?ohg?ésa °

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O Delete TITLE O Chenge  [J Addtion

NAME DAHLKE, CAROE . . - NAME

smreer aooeess | 10014 CYPRESS SHADOW AVENUE STREET ADDRESS

crv-st-2p - |TAMPA FL 33647 CITY-ST-ZIP

Tt P ] Delete TITLE change [ Addition

NEME DAHLKE, TROY NAME

streeT aooaess | 10014 CYPRESS SHADOW AVENUE STREET ADDRESS

omy-st-z¢ |TAMPA FL 33647 CITY-53-21P

THLE [ pelete TILE O change [ Addition
—HNAME - - e s —— P NME e e e e - _

STREET ADDRESS STREET ADDRESS ' ’

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TITLE O petste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-$T-2IP

TILE [ Delste TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP GITY-ST-2i7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report 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
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attach t with an addr with all cther like gmpowered.
sianature: | SRALUNDRDENAU(@RE Danlk)  \31\o3 139074175

STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong #

CR2E034 (10/02)



