FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNl;meENT # P99000005834 05-02-2005 90415 030 ***150.00
J.D.K. ENTERPRISES, INC.
Principal Place of Businass Mailing Address
6767 CIR | DRIVE 6767 CIR J DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 l q 0 1 427 1
s v M REBE G R TATCHE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0890227 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired d E‘g‘;’il‘;&dgima'
6. Namp and Addrass of Current Reglsterad Agent 7. Name and Addroass of New Registered Agent

Name
KOPACZ, JOSEPH
951 LYONS PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

the obligations o %ﬁ ; Zﬁ/ﬂ? ?// 0(

printed name ol registared agent andlie d?ﬁc/abl_e, {NOTE: Registared Agent signatre raquirad when reinstabing)
o )oa
FILE NOWIT! FEE IS $450.00 §- Hleotion Campaign Pnancing - $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 3 Delete TITLE I change [ Addition
NAME KOPACZ, JOSEPH NAME
STREET ADDRESS | 6767 CIR J DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-2IP
HILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lmy-51-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TINE [ pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TISLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver pf trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W an address, with all other like empowered.

SIGNATURE:

Daytime Phane #




