2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 614229

1. Entity Name

H.D.D. INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90301 023 ***150.00

Frincipal Place of Business Mailing Address
1229 PLACID DRIVE 1229 PLACID DRIVE - -
P.O.BOX 426 | . P.O. BOX 426 .
LAKE PLACID FL 33852 LAKE PLACID FL 33852 . . R N
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1!03)
City & State " City & State 4. FE} Number Applied For
59-1896265 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . e e — . e Name B . . -
PORTER, H.A. Street Add £.0. Box Number is Not Acceptable
1229 PLACID DRIVE, P.O. BOX 426 reet Address (7.0 Box Number is Not Acceptatle)
LAKE PLACID FL 33852
City FL Zip Code

the aoligations of registered agent.

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

SIGNATURE

Signature. typea 0',Df‘f!!e'a name of registered agen and Gitle ) apphcahte. [NOTE: Registered Agenl signature required when reinsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. | Added to Fees

TR T 7 OFFICERS AND OIRECTORS 1.

‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mes.  [PSTD . . 1 pelate TiILE O change [ Addition
“MME - . JCHILDRESS D M NAME

STREET ADDRESS | 722 LAKE JUNE RD STREET AUDRESS

‘omv-st-zk |LAKE PLACID;FL 00000 CITY-57-2IP
,.;EI_"{LE ' T [ Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

SITY-ST-2P CY-ST-21P ) ‘ .
TME . s e s - s R o [osee Tme__. | . - . s = O Change - - -Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE O pelete THLE {1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ detete THLE [ cnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

£Imy-ST-21P CITY-ST-2IP

TLE ' - ' [ pelete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

all other like empowered.

changed, or on an att %ﬁan dregs,
SIGNATURE: [Y//( /

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 it made under oath: that | am an officer or director
of the carporation or thgreceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE ARD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DMCH \pess y/7—0 <

Daytime Phone &




