FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M56859 Secretary of State
1. Entity Name 07 ool sk
DRDD, INCORPORATED 02-02-2004 90017 050 150.00
Principal Place of Business Mailing Address
7443 W SAMPLE ROAD 7443 W SAMPLE ROAD -
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US 24005551
i f i

2. Principal Place of Business 3. Mailing Address .ﬂl ‘ l I & {

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

' 650014072 Not Appliceble
‘ Zip . Country Zip Country 5. Certificate of Status Desired- [ ge%ggq Sdred;tiunal

T = &._Name and Address of Current Registerad Agent™™ - 7. Namae ana'Address of New Registered Agent— —-- ~-— -

Name

SHEPARD & LESKAR, P A,
100 S. PINE ISLAND RD., #2014 Street Acdress {(P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with. end accepi
the obligations of registered agent. oo ‘
i . LN 3
SIGNATURE . Y .
' . Sgranxe, typed or printed rame of registered agent and tie £ appicabie. {NOTE: Regustered Agert ygranxe requred when reinsizting) ~ foam
EILE No“!“ FEE IS 8150-00 " 9. Election Campaign Flna;'\cing ss_oo May Be
After May 1, 2004 Fee will be $3550.00 Trust Fund Contribution. O  addedtoFaes
10. GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME P O petete e Ertfange [ Addition
NAME RICHERSON, DEBRA P. HAME 2
STRIET ADDRESS | 2030 UNIVERSITY DR s | 7 Y43 W. SAMPLE 1ROAD
CITY-ST-2P CORAL SPRINGS, FL. 33065 G- S1-2P
TILE VP 3 Delete TLE (Qchange [ acdition
NAME SANDERS, SUSAN NAME
STREET ADDRESS | 249-22 60TH AVENUE e o STAEET ADDRESS ,
CmY-ST-ZP | LITTLENECK, NE 11362 T o sar T T T T T e = e e -
TLE [ petete TIE Otnarge  [J Additio
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2P
mE O veete mE ' ClCrange [ Additior
STREET ADDRESS . STREET ADURESS ,
crrY-S7-20 . CTY-ST- 2P ) ’ ‘ -
TME . Doee e 1 . ' [l thange [ Adation
HAME NAME
STREET ADDRESS . ) STHEET ADDRESS
CITY-ST-2P GITY-87-2P
TLE 3 Detere TITLE O change [ Addilion
STAEEY ADDRESS STREET ADDRESS e -
CITY-ST-2P CITY-ST-2P

~ - -SIGNATURE: =+~ .-

12. i hereby cerlify that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 recejver or trustee empowered 10 ex this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or ot an attachment wilh an address. wiﬂ?{)ﬁel Ifke: gmpowered,

AL e //39./20% _954.750-5958

SIGATURE AND TYPED-OR PRICTED HAME OF SIGikaG OFRCER OR DIRECTOR

Daytime Prona #




