" FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

i ANNUAL REPORT Secretary of State

DOCU MENT # P96000073482 07-06-2004 90117 007 ***150.00
1. Entity Name
DISABLED DEALER ENTERPRISES INC.
Principal Place of Busingss Mailing Address TTTEreEr s
426 ISLAND CAY WY | 426 ISLAND CAY WY
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 IS
' ' i
2. Principal Place of Busipess 3. Mailing Address ' #I ﬂ
Suite, Apt. #, elc. ‘ Suite, Apt. #, sic. 07022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-3400019 Not Applicabla
Zip : Country “ip Couniry 8. Certificate of Status Desired . ?eao-gesqgrd:dmm’
6. Name and Addreas of Current Heglstered Agent - 7. Name and Address of New Registered Agent
; Name
SMITH, STELLA _ -
- 428 1ISALND CAY-WY~~ — e — =- ===~ |- Slreat Address (P.O. Box Nurnber is Not Acceptable) T

APOLLO BEACH, FL 33572

City FL TZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
‘the obligations of registered agent.
|

SIGNATURE :
. Signatura, typed of printed nama of regiskred agent and tile f applicable. {NOTE! Regrstared Aganl sigrsating reduired when reinstating) DATE

0 .
J1 . FILE NOWIN, PEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S.. the
o Due by September 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice,

10. " . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 O petse TIME [ Charge [ Addition
NAME O'RIORDAN, OLIVER NAME
STREET ADDRESS | 7000 N NEBRASKA AVE STREET ADDRESS
CITY-57-Z1P TAMPA, FL 33604 CITY- ST-2ip
THLE ST ‘ 3 oelete HTLE [JChange [T Addition
NAME SMITH, ROBERT NAME.
STREET ADDRESS | 426 ISLAND CAY WY . STREET ADDAESS
Civy-sI-21p APOLLO BEACH, FL 33572 CITY-ST-ZIP
TE EPV ] Detete TITLE [Jcharge L[] Addition
NAME SMITH, STELLA RAME
STHEET ADDRESS | 428 ISLAND CAY WY STREET ADDRESS
arv-s-ze | APOLLO BEACH, FL 33572 - ST, ) e - = R
e VPCD /\@em TnE Clchange L) Addition
NAME CARPENTER, DALE NAME
STREETADDRESS | 47 TOMAMHAWK WAY STREET ARDRESS
CITY-ST-2P LINDEN, VA 22842 CHTY- §T-2IP
FITLE VPCR ) Rﬁgm TIILE _ [Jchame [ Addition
NAME CARPENTER, JOAN NAME
STAEET ADDRESS | 47 TOMAHAWK WAY : STAEET ADDRESS
CITY-ST-ZIP LINDEN, VA 22642 CITY- §T-ZP
e - 3 belete me [ crange L] Addilion
AME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P . CITY-5T-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1,19.07’3)0), Floricda Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

1 W Drgt 9134494334

SIGNATURE: 2t /.

address, with alt other like empo

-

R LA A N
SIGMATURE AND TYPED O PAI . N EA Of DIRECTOR




