FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000081571 Secretary of State

1. Entity Nama

03-08-2005 90183 037 ***150.00

DKB & ASSOCIATES, INC.

Principat Place of Business

383 NE BAKER ROAD
STUART, FL 34994

Mailing Address

4991 NW 107TH AVE.
CORAL SPRINGS, 1. 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A 0 0

§. Certtificate of Status Desired

02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FElI Number Applied For
59-3536034 Not Applicable
Zip Country Zip Country g $8.75 acdiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstered Agent

BEARD, DONESE K
383 NE-BAKERROAD

Name

Street Address (P.O. Box Number is Not Acceptable)

Y459, N 1077 fengs

 Cppnc SPRINGS

FL | “5%557¢

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

SIGNATURE

.g/s Jos

§ignalure‘ typed o printed name ot registared agent ana tille if apphchbln. [NOTE: Ragisterad Agenl signature reguired when remsiating) AATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TME E“Cﬁnge [ Addition
NAME BEARD, DONESE K NAME -~ =
STREET ADDRESS | 380-NE-BAKER-READ—~ e ovess | 4997 A L0777 Aveni
Or-si-TP | SFOARTPL—34994— cilv-st-2p Cotrne SPRINGS, Fe 33076
TmLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-7P
TMLE ] pelete JITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE 3 Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP
HILE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sugptemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the rged N trustee empowered (0 execute thigteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attac an address. with all othepdike e ered,
SIGNATURE: 3/—{/5.5“ VANt s Al o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




