2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P98000081571

1. Entity Name

DKB & ASSOCIATES, INC.

Secretary of State

03-15-2004 90009 002 ***150.00

Principal Place of Business Mailing Address

J4iuy
4030 NE J0E"S POINT ROAD 383 NE BAKER RD. . 10449
STUART, FL 34996 STUARY, FL 34994
T P s OO0 D
S NE Bcer Aot
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03}
City & Slale City & State 4, FE| Number Applied For
STUARRT , FL : 59-3536034 Not Applicable
J 7 ? jl Country g 5 ,4 % Sountry - 5, Certificate of Status Desired a $8.75 Agditional

Fea Required

6. Name and Addrass of Current Registered _gent

7. Name and Address of New Reglstered Agent

BEARD DONESE K
4030 NE JOE'S POINT ROAD
STUART, FL 34996

o B EALD, DoiESE L

TSES NETBHKER " KoAd

™ S7uRLT FL | *5%994

its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/9 /0¥

Signature, typed or pr\nleﬂ nams of registered agent and litle if applicabla, \

(NOTE: Regislared Agent signature raquired whan reinstaling)

[4 u.mz/

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3 Delete TILE E’ﬁange [ Addition
N BEARD, DONESE K - B aped , AD 6.5“5 5
STREET ADDRESS | 4030 NE JOE'S POINT ROAD smeerawress | 39 3 NE LOAKER LOAD
emv-st2r | STUART, FL 34996 s | ST #RT, £ 3¥99Y
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
|-+ STREET ADDRESS | e = = wovemme— = s = - -SIREETADDRESS-| - ~r—- - ——— - .
CITy-5T1-21P Ciry-gr-28
it [ elete TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TTLE 3 Datete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CAY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the infarmation
-indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath;
report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

of the corporation or the receiyerny trustee empowered to execute
changed, or oh an anac an address, with all other like,
)

SIGNATURE:

that | am an officer or director

3/9/0% 772 -3%/-/00/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

/ Date Daytime Phone #




