2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017907 Mar 02, 2004 08:00 AM
1. Entay Narme s Secretary of State
D & K GRADING INC.
Principal Piace of Business — Mailing Addrass
162 SIMMONS TRAIL 162 SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i s 1 KO
Suite, At &, atc. - Suse, Apt. #, eic, MOORE CR2E034 (11/03)
City & State ' Cry & Stale 4. FE| Number pplied For
R 59-3569228 Mot Applicabie
0 Country Zie Country 5. Cerificate of Status Desired O Eg'gfqgf:{;“ma]
6. Name and Address of Current Registered Agent L ' ____7. Name and Address of _Ne,_'.w; .Ftegistered Agent — _
Name
%gﬂsﬁi\hﬁﬁg'l\}!g MFEETLL Y Sireet Addrass (P.0. Box Number is Not Accaptable) ‘ =
GREEN COVE SPRINGS FL 32043 y
City ' ' FL " Zip Cade N

8. The abave named entity subrmits this stanemeni for the purpose of changing 1 registered office or registéred agent, or both, in the State of Forida. | am famifiar with, and acc:ep_t”
the obligations of registered agent.

SIGNATURE - o . . iy

Sgartuee, yoad of prictad name of reqistered agam and tite ¥ appficabie. NOTE. Registered Agent mignalure required winen retnstenng) DATE -
FILE NowU! FEE ';S-'s"I 50.00 9. Etection Campaign Financing May B
Atter May 1, 2004 Fee will be $550.00 5,00 May Be
¥ 1, L Trust Fund Contribution. N} Added 1o Feas

Make Check Payablie to Florida Department of State

10, . OFFICERS AND DlFiEC.TC}HS . 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ] Delete TIILE [Jchange [ Additian

NAME BLANCHETT, KIMBERLY J HAME -

STREET AZDAESS | 162 SIMMONS TRAIL STREET ADDAESS 03 fggqgg’?_gégg‘ggma (50,00

Giy-sT-zP | GREEN COVE SPRINGS FL 32043 ’ | omy-st-ap d . o

TITLE O Defete TILE * [Jchange [T Addition

NAME NEME

STREET ADCRESS . STREET ADDRESS

CiTY-51- 27 o B § oovsrae o

TITLE 7 Delete TLE Cichange O Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-17 _ _§ omestap e

TITLE [ netete TILE O Change [ Addition

HAME | HAME

STREET ADDRESS STHEEY ADDRESS

VY -ST- 27 7 . B LY -ST-2F ' L

e 1 Delere THE [JChange 3 Addition

NAME NAME

SEREFT ABDRESS SYREET ADDRESS

CITY-ST- T ) o GITY-ST-2 N ‘

THLE 7 Detete ME D Change T3 Addition

HAME NEME

STREET ADDAESS STHEET ADDRESS

GIY-ST- 7R CITY-8Y-2i8 _

12, | hereby certify that the information supplied with this filtng doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated on this report ar supplemental regort is true ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian of the receiver or trusles empowered to exacute this report as required by Chaper 607, Florida Statutes; and that my name appears In Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: 2328 -Df (goq)282-3292
Cate Davlirng Phone #

IMTED NAME OF SIGNING OFFICER O DIRECTOR




