2004 FOR P

FIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G25518

1. Entily Name

D.C.D. INDUSTRIES, INC.

Principal Place of Business

1325 WEST BEAVER ST
ﬂgCKSONVILLE FL 32209

Mailing Address

P. Q, BOX 40708 N/A
JACKSONVILLE FL 32203
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt #, atc.

Il

FILED

Mar 03, 2004 08:00 AM
Secretary of State

IR

il

I

MOORE CRZEQ34 (11/03)
City & State = City & State 4. FEI Number ) Apphed For
- . 59-2263521 Not Apolicable
Zp Country Zip Countyy 5. Certificate of Status Desired 3 ?eae;g?q I':\ifggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
Name
?Qg I%N%’E%IQIE;OS¥ bl Street Address {P.0. Box Number is Not Acceptable) T "
JACKSONVILLE FL 32209 -
Cily FL le Code

B. The above named entity submits 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

Signatura, typed of printed fame of regrstared agent and titie  appicable

[NOTE Fag:slered Agent sigriaiure reguited when

renstaing) CATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5e
Added 1o Fees

10, OFFICERS AND DIRECTORS (11, ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS M 11
TLE PD 7 elete TIME [J change [ Addition
NAME DAWKINS D CLINTON 1l NAME

STRECT ADDRESS | 1325 WEST BEAVER ST STREET ADDRESS

oITY St-2IP JACKSONVILLE FL CITY-$1-21P _
it T O pefete HTd £ Cnange [ Additiou
NAME SHUMAN, BETH NAME o=

STRELTADDRESS | 1325 W. BEAVER 5T, STREET ADDRESS UQ Jé%ggg?gé%?%ﬁﬂ i g 15{3 Uﬁ
oTv.ST-IP | JACKSONVILLE FL 32209 oiTy-S1-2 - ot .
TmE [T Delete TLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREES ADDAESS

CTY-5T- 2P CiTy-St- 2P _ o
e L} Delete TMLE [ Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv.SF- 2P )

T 3 veiew e [ Change [ Additon
NAME HAME

STREET ADDRESS SIREET ADDFESS

CrTY-ST-7IP CITY-§T-2P - o
TmE O pewete ATE Ol tnange T2 Additian
HAME HAME .
STREET ADDRESS STAEET ADDFESS

ey -ST- 2P o~ CTY-ST-2P -

12. | hereby certify that the information suppiied with this Kiinddoes no
fementalreport is true dnd Jccurat

indicated on this rep,
of the carporation or
changed, or on an at

SIGNATURE:

OF 8
red
meft

L3

ualify for the exemnphan stated in Section 118.07{3)()), Flarida Statutes. | furiner certify that ihe information

that my signature shall have the same legal effect as if made under cath; that L am an officer or diréctor
eport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 114

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dae Daytme £hone #




