2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # koossz Secretary of State
G. D. D, INC. 05-04-2005 90164 039 ***150.00
Principal Place of Business Mailing Address
BBB0 NE 5TH PG BOX 1921
QCALA FL 34470 SILVER SPRINGS FL 34489
us us
A RO
LIS 7 55 e | ox 22/
" Suite, Apt #, elc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
474/6 /' £
City & State City & State 4. FEi Number Applied For
35/4]5 M/# /:'/- Sf /rea JP@A"; 5 ;/ 59-2857458 s Not Applicable
Zip Coun Coun - . 8.75 Additional
Jﬁf#fd yf J#df7 “ 5. Certilicate of Status Dasired O Fee Required on
[ 6. Name and Address of Current Reglétdred Agent 7. Name and Address of New Registersd Agent

Name ]
SHEFFIELD, CHRISTELL B Cukstssy Sie £Eeld

y Spregt Address (P/Q, Box Number is Acceplable)
R Q2R S TE

City 6;9/9 FL lj(}ode

8. The above named entity submns this statement for the purpose of changing its registered offlce ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypad or prnted narme of egistarad agent and tile d ecphcable (NOTE Rogistared Agent Guited when Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
 After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIiLE [ Change {1 Addition
NAME DEAN, GEORGE D. NAME
STREET ADDRESS | 6660 NE STH LANE STREET ADDAESS
CiTY-ST-2P OCALA FL 34470 CITY-S1-2P
TILE v [ pelete TILE [ Change [ Addition
NAME SHEFFELD, CHRISTELL B. MAME
STREET ADDRESS | 6660 NE 5TH LANE STREET ADDAESS
CITY-ST-71P QCALA FL 34470 CITY-ST-2IP
e N - . - -~ .petcte WILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI-2p CITY-§T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' O Delete TITLE [CJchange  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-7P
e [} Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certiz that ths infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ %ke i £ Hha s 4//77/%;" / 52 VI Fb-TFLs

PBF SIGNING OFFCER OR DIRECTOR Dayume Phane &




