2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= D
DOCUMENT # P99005011362 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
DFD ENTERPRISES, INC,
Frincipal Place of Business Mailing Addres‘;s
3951 8, PINE AVE., BOX 4 3951 S. PINE AVE., BOX 4
SUITE 300 SUITE 300
QCALA FL 344B0-8841 QCALA FL 34480-8841
Suite, Apt ¥, etc Suite. Apt #, etc. MOORE CR2E034 (1 1/03) o o
City & State City & State 4. FE! Number Apolied For
59-3563587 Not Applicable
zp Couniry Zp Counlry 5. Certificate of Status Desred O geae.ﬂresq L’;S:c'it'mai
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent ]
Name
ggsL;ESN%%IE%NEK BOX 4 Streat Address (P.O. Box Number is Mot Acceptable) “_-
SUITE 300
OCALA FL 34480-8841 =
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - .
Sgnature, lyped of printed nane ol registered agont and 1ite § apphcabla. [NOTE Regaered Agenl signalwe requirnd when rakslating) DATE
m
FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 20»04 FEF will be $550.00 T Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS N EE ADDITIONS] CHANGES TO OFFICERS AND DIRECTORSIN 1T
e TR 3 selste TITLE i1 Change 3 Additon
MAME MORANCHEK, KAREN A NAME -
STREET ADDRESS | 696 N. HARVEY ST STREET AGDRESS UDE%QBBEE }.1 o S
oy-stzP |PLYMOUTH Ml 48170 ~ Jomstwe 02/04/04~801 77002 1 ,ﬂ' oo
TTLE ] petete TLE [ Cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P GRY.ST- 2P
TITLE [ Deiste TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o i CITY-87- 24P
TLE [ Delete I TIRE O Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTy-$T-2P § onvese-zp ]
e [ pelste TITLE {_J Change [} Addifion
NAME HAME
STRFET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-§T-20P

12. [ hereby certify that the infarmation supplied with this filing does not Guaiify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or irusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wit , with all other like empowered. 245 -

SIGNATURE: Lo (Dar. — Karen DOpronthgle . =3\-04  261-0w0og

SIGNATUAE AN FED OR PAINTED MAME OF SIGN-INB OFFICER OR DIRECTOR Daytme Phore ##




