2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am
Secretary of State

DOCUMENT # P93000038214

1. Entity Name
DD&S COMPANIES, INC.

(07-12-2005 90039 043 ***550.00

Principal Place of Business Mailing Address
244 £ PARK AVE P 0 BOX 960 90062544
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0960 US
T T R AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3231731 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired & ?i-:iﬁ:ﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMFELT, THOMAS B
244 E. PARK AVE
LAKE WALES, FL 33853

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

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registerar agent and litle il applicable. (NOTE: Rpqisterad Agent signature required when reinsizling) DATE
FILE NOWII! FEE 1S $550.00 9. Election Campaign Fnancing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P '”"7_,:; 3 Delete TmE =14 {(Jchenge  Tedddition
NAME RUMFELT, THOMAS B -, RAME MATHEWSON | ANTHGSY K.
STREET ADDRESS | 244 E. PARK AVENUE STREET ADDRESS 2.‘{‘{ £. PA e AvVE
omv-sT-2¢ | LAKE WALES, FL 33853 CiaY-ST-2P LAY & WALES l’/t, 23€¥G3
THILE D 3 Delste TME ST [ Change  SAddition
NAME RUMFELT, COILETTEC NAME BM‘D\,EV H—C(,s;u € M,
STREET ADDRESS | 244 E. PARK AVE STREET ADDRESS A ST 2N &A’Lk- W
oTY-sT-7P | LAKE WALES, FL 33853 £Y-ST-2P Lale waes PL 33%5%
TiLE D 7 Delete Ting [ change  {Mcpaditon
NAME RUMFELT, GHRISTINA M NAME AETLETT, THoOMAS ¢
STREET ADORESS | 244 E. PARK AVE STREETADDRESS | 20k M € d ALV AVE
ory-sT-z0 | LAKE WALES, FL 33853 CITY-ST 2P Lixlce WA,L_gg L 23¢¢3
TITLE D O oetet TME [} Crange [ Addition
NAME RUMFELT, JULIEN NAME
STREET ADDRESS | 244 E. PARK AVE SIREEY ADDRESS
CITY-5T-ZIP LAKE WALES, FL 33853 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME RUMFELT, CHAD T NAME
STREET ADDRESS | 244 E, PARK AVENUE STREET ADDRESS
ciry-sT- 2P LAKE WALES, FL 33853 CITY-51-21P
TITLE ™ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-sT-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infermation

indicatad on this report
of the carporation or the
changed, or on an atlac

SIGNATURE:

supplemental reporl s true an

1

(

ith an addm[s, with 2!l oiffer,

ike ampowered.

accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
aiver or lrustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

cvl . 1S ()il

SIGNATUMG AND TVWPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTGHR

Dats Dayume Phona ¢




