2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96060073482

1. Enlity Name
DISABLED DEALER ENTERPRISES INC. ~

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Plage of Bﬁsiness
426 ISLAND CAY WY

T Mallhiy Address -
426 ISLAND CAY WY

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
us - — us

Suite, Apt, #, elc. - Sulie, Apt. #, etc. 1st MOORE CR2ED24 (10104)

Cliy & Stae T T City & State 4. FEI Numnbey Applied For

] 55-3400019 Not Applicable
Zip Country Zp Gountry 5. Certificate of Staws Desired | $8.75 A‘ddizionar
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
= ) e Name S

SMITH, STELLA
426 ISALND CAY WY
APOLILO BEACH FL 33572

Strest Address (P.O Box Numbeér is Not Acceptable) B

City

Zin Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registérad agent, of bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sighatue, lyped of fitad name of 1egistorac] agsrt and (ifa f appicatie

INOTE Ragisterad Agent signature ramuied whan mmslating)

DATE

AT " A,

FILE NOWi F!::-E IS_: $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution.  [T]  Added to Fees

Make Check Payable to Florida Department of State

10. 7 OFFICERS AND DIRECTORS 11. ~ ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11!

e P ) 7 teiete TmE 3 change [ Addition

NAME O’RIORDAN, OLIVER HAME

STRECT ADDRESS | 7000 N NEBRASKA AVE STREET ADGRESS HODOO024 756

Cry-st-aP TAMPA FL 33604 Lire.§1- 2 QBA"UE*’GS"‘BDDDB"UP; ISB 0

e sT ' O] Delete e ' Tl Chnge [ Addiion

NAME SMITH, ROBERT KAME

STRECY ADDRESS | 428 1SLAND CAY WY STREET ADDRESS

SIy-si-zip APOLLO BEACH FL 33572 oTy-ST-2F

e {EPY ) T pelete THE T change ] AddTion

NAME SMITH, STELLA NAME

SIREET ADDRESS | 426 ISLAND CAY WY SIREET ADUAESS

Giry- ST-2iP APOLLO BEACH FL 33572 GIY-S1- 217

T o o 2l pelele e Tl change [ Accion

NAME NAME

SYRFET ADDACSS STRCET AGORESS

LiyY-SE-2p ClbY . ST- 2P

me " T perele e JChange [ Addilion

NAME NAME

SIREET ADDRESS SIBEET ADDRESS

Ly S5-2P Cly -51-2F

L T peete Tme B T change [ Addilion

NAML NANF

STREET ADORESS SIREET ADDRESS

CITY-51-217 CITY-S1 7P

12. | hgrél:iy cerii;fziﬁﬂat't'he: information supp\iégwitb E filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infermation
indicated con this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of thé Teceiver or rustee empowared 1o execute this report as réquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR! R

. .0

Date Dylme Phona #




