2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Koosg2

1. Entity Name

G. D. D., INC.

Principal Piace of Businass
6660 NE 5TH LN.

Mailing Address
6660 NE 5TH LN.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90683 010 ***150.00

OCALA FL 34470 OCALA FL 34470 -
0s 0s | 94051091
LoNe 54 . ot /937
Suite, Apt. #, etc Sune Apt. #, elc. MOORE CR2E034 {1 1/03)
& State ‘ City, & State 4. FEI Number Applied For

8}-’1 X1 /C/. j/Ve F£S /?ff'}/(?g ;71' 59-2857458 Not Applicanle
e Country Courff I - $8.75 Additional
j dﬂ*/?’D 7L jﬂ{}/y 6/‘ f 5. Cenificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEFFIELD CHRISTELL
6660 NE 5TH LN.
OCALA FL 34490

Ol risde )" B. ShefFierd

5&8(2%?«3/8?%0. B%ﬂ%r is I\ﬁgci%ab!e)

Citydgﬁ /ﬁ

FL

59970

SIGNATURE

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 famitiar witﬁ', and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Regislered Agent signaturs requirad when reinstating)

DATE

Election Carnpai;g.n Hr?ancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE D O Delete TILE ' [ changs [ Addition
NAME DEAN, GEORGE D. N NAME

STREET ADDAESS {6660 NE 5TH LANE : STREET ABDRESS

CIFY-§T-2IP QCALA FL 34470 CITY-ST-20p

TG \Y O pelete TILE [ Changa  [] Addition
NAME SHEFFIELD, CHRISTELL B. NAME

STREET ADDRESS | 6660 NE 5TH LANE STREET ADDRESS

CITY-ST-7IP QCALA FL 34470 CIT¥-ST-ZIP

TILE [ pelete TRLE [ crange  [] Addmon
NAME — =~ -+ 7 Se T aey iR TASS mo e — : NAME ks i = * TE ne—— - e - L e el el
STREET ADDRESS § STREET ADDRESS

CITY-ST-ZiP GITY-ST- 7P

e [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE {1 Deiete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIMLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N.

Lf1fed  gsspB3L- 7844

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNING OFFICER CR DIRECTOR

Date———.

Dayime Phona #




