“~ "~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 28, 2004 8:00 am

DOCUMENT # 345701

1. Entity Name

D.F.D.T.,INC,

Secretary of State

05-28-2004 90002 012 ***150.00

F'nncnpal Place of Business CH""[? aifing Address
Ll imvasns s o

2'220

N4055739

29 er/d %//PM; /e wd '

4
ir
b

DO NOT WRITE IN THIS SPACE

AR WA

03112003 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1260944 Mot Applicable

O $8.75 Additional

5. Certilicate of Status Dasired )
Fee Required

6. Name angAddress of Current Hegistered Agenl

GEATCHES,DONALD E,' ‘
29951 FULLERVILLE ROAD
DELAND, FL 32720 =

o

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE Doanntd €1 Gentd.eg

Signature, lynad or printed name ol registered agent and iitle 1| applicable.

(NOTE: Registered Agent signatura required whan rainstaling)

r/sz/a vd

9. Election Campaign Financing

FILE NOWIIl FEE .s $150.00
. Trust Fund Centribution,

Due by September 8, 2004

—=
In accordance with 5. 607.193(2)b), F.5.,'ine
corporation did not receive the prior notice

. ]

35.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME GEATCHES, DONALD E

STREET AODRESS | 29951 FULLERVILLE RD

CITY-S1- 2P DELAND, FL

TITLE ST

NAME GEATCHES, BETH

STREET ADDRESS | 29951 FULLERVILLE RD

CirY-ST-2p DELAND, FL

TITLE
HAME )
STREET ADORESS !

CITY-S7- TP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME -
STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

h—

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




