2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P99000048813

1. Entity Name
GDK BIOTRONICS, CORP.

Secretary of State

03-16-2005 90025 036 ***150.00

Malling Address

12601 ENCLAVE DR
ORLANDO, FL 32837

Principal Place of Business

12601 ENCLAVE DR
ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

R T

01282005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
58-3580634 Not Applicable

O $8.75 additiona

5. Cenificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

- T e e e e e A e ——

WALLACE, SCOTT G
250 N ORANGE AVE, SUITE 1100
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and litle € applicabla,

{NOTE: Flegistered Ager: signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE I 1
S $150.00 __Trust Fund Contribution.

. After May 1, 2005 Feo will bo $550.00

$5.00 MayBo | . . ..

. Added fo Fees " *|" - am e Lt

10. OFFICERS AND DIRECTORS l

TINE B
NAVE HOLLE, KATHERINE V
$TREET ADDRESS | 12601 ENCLAVE DR
ofv-si-2 | ORLANDO, FL 32837

THLE D

NAME HOLLE, DAVID W
STREET ADDRESS | 12601 ENCLAVE DR
CITY-ST-2IP ORLANDO, FL 32837

TITLE
NAME
STREET ADDAESS
CiTY-Sr-zip ™ - -

TIFLE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—DO-NOT-WRIFE—- - ~--
IN THIS SPACE

12. ' hereby certily that 'the informaticn supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true an

accurate and that iy signature shall have tha same legal effect as if made undgr cath; that | am an officar or director

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Slatutes. and 1hal my nama appears in Block 10 or Block 11 |l

-changed, or on an attachmen} with an address, with all pther like empowered.
SIGNATURE: // M KaThe pib/e /‘/o [l ~Sec .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

372~ oy fo7-l-1993

Data Daytima Phone #




