2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P98000067730 ecretary of State
1. Entity Name . 41 50,00
04-21-2004 90070 033 .
EKFD CORPORATION
Principa! Place of Business . Mailing Address
5918 BAHAMA SHORES DRS . ~ 5918 BAHAMA SHORES DR S
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Us ) us
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 (1 1/‘03)
City & State ) City & State 4, FE! Number Applied For
58-2445367 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g.gi:\ig:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L _ o
EQE?]BT(B)RL/P\KAA SHORES DR S Streel Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33705
City FL Zip Cocde

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

SIGNATURE
Signature, typed or gninted name of registered agent and tite  apphcabla. (NQTE: Ragislered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Acdition
NAME BENTON, P J NAME
STREET ADDAESS | POST OFFICE BOX 19707 STREET ADDRESS
CITY-§1-2P CHARLOTTE NC 28219 CiTY-51-2iP
TITLE - [ petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNE Ly O Delete mE (] Change [ Addition
MAME NAME . - . o
[ ik, e i e o e, RUTE [ ™ e ey e e < emamimpm et
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2IP
TiTE E [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P . CiTy-ST-ZiP
TALE [ petete TMLE ' [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recejya etge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghr dorese

r .'v: h all olherlike empowered. )
SIGNATURE ﬂ M” @Jﬁfffﬁ% 4/i4fod __L£909) 43¢ Joo)
L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




