2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 167443 Feb 13,2004 08:00 AM
. Entity Name
DMM ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
214 BROOK CT. ’ ’ 214 BROCK CT.
MNICEVILLE FL 32578 MNIGEVILLE FL 32578
Suite, Apt i, ele Suiie, Apt. # ete MOORE CR2E034 (11/03)
Cily & Stale City & State o 4. FE! Number Applied For
59-2786421 A
nplcabla
ap Couniry Zp Country 5. Certificate of Status Desired | gr-_'se.-ﬂrf qﬁi‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZM&LE?ORB'KDS#GLAS M. Streat Address (P.0. Bokx Number is Not Acceptable)

NICEVILLE FL 32578

City FL [ Zip Code

8. The above named entily subrmits this staternent lor the purpese of changing its registered office or registered agent, or bolh, in the State of Flenda. | am familiar with, and aceept
the cbiigations of registered agent.

SIGNATURE . - -
Signatua, yped or primtad name of ragistarsg agent anct jitle if appicable (NOTE. Reg: Agent sig quired when r ol DATE
"] $15¢ e )
FILE NOW! FEE I§ $150.00 8. Election Campalgn Financing $5.00 May Be
Afier May 1, 2004 Fee wiil be $55,U'09 - - Trust Fund Contribution. 1 Added ta Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT I Detete TITLE [ Change  [73 Addition
NAME MALLORY, DOUGLAS M. NAME
STHEET AODRESS |6 DARRELL CT. STREET ADDRESS o1 AUOEO045 728
CY-ST.ZP  |FREEPORT FL 32439 CITY-ST-2P (s 130480035011 150,00
TITLE V5 . [ Detete TIE Tl Change [T Addition
NAME MALLORY, TERRI A. HAME
STREET ADERESS |6 DARRELL CT. STREET ADGRESS
CITY-ST-2IP FREEPQORT Fl. 32439 CITY-ST-2P
TMLE 7 petete § I Change  [TJ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Crey-7-2p
TITLE O velete TILE [ cnange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-$1-21 Ciry-57-2IP
TImE ] Defete TIMLE CJChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
Tm.E O pelete TILE [ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fi f'lxng does not qualify for the exempiion stated in Section 119. 075_[ )(i}, Flarida Statutes. | funher certlfy that the mﬁ;rmaﬂon
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
cof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

: / 850-§%7-5290
SIGNATURE;FDOU_D'[F}S M. Macce i cav Kﬁ@%f% g56 ~830-2403

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OPFICER OR mnecrqﬁ Dalw™ Daylime Prone #




