2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 08:00 AN

ANNUAL REPORT R
DOCUMENT # P94000077333
. Entity Name
}DS\N%K. INC.

Secretary of State

Principal Place of Business

1447 SOLAR DR.
HOLIDAY, FL 34691  US

Mailing Address

1447 SCLAR DRIVE
HOLIDAY, FL 34691

DO NOT WRITE IN THIS SPACE

AN

03152005 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For :
59-3271799 Not! Applicable

$8.75 Acditional

5. Certilicate of Status Desired O Fea Required i

5. Name and Address of Current Registared Agent

GRONBCRG, GEQRG
1447 SOLAR DRIVE
HOLIDAY, FL 34891

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or regislered agent. or both, in the State of Flonda. | am famhar with. and accent

the obligations of registered agent,

SIGNATURE

Signalure. typed or pranted name of regislered agent and Inle f anplcable

(NOTE Registered Agent signature required whan reastating) DATE

9. Election Campaign Financing

F N
FILE NOWII FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS ANG DIRECTORS |

TILE PSD

NAME GRONBGRG. GEORG
STREET ADDRESS | 1447 SOLAR DRIVE
CITY-ST 2P HOLIDAY, FL 34691

TILE NTD

NAME GRONBORG, JODI R
SIREET ADDRESS | 1447 SOLAR DRIVE
CITY-ST- 2IF HOLIDAY, FL 34691

THLE

NAME

STREET ADDAESS
CiTy-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAWE

STREET AODRESS
CiTy - 81-2iP

ILE

NAME

SIREET ADDRESS
CiTY-§1-21P

LOOO00302922
0412 Th-E0039-015 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlity that the informalion supplied with this filing daes not quality for the exemphion stated in Section 119,07{3){i), Florida Statules. ! further certify that the intermation
accurata and Ihat my signature shall have he same legal #ifect as if made under cath; Ihat | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 axacute this report as required by Chapter 607, Flenda Siatutes; and that my namea appears in Block 10 or Block 1114

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all olher like empawered

SIGNATURE: -—= - - 5 - =—os =

-

LS S i 932 YT

SIGNATURE ANDPYBED.OF PRINTED NAME OF uw NG-OFFICER DR MRECTOR
[ il

Dale Daytire Fhore ¥




