2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000002773 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State

D. D. N, INC.
Principal Place of Business T Mailing Address ) o
411 SOUTH BABCOCK STREET 411 8CUTH BABCOCK STREET

MEX BOURNE FL 32801 MELBOURNE FL. 32801

e ||

|

MO

Suite, Apt. #, efc. Suite, Apt. #, etc. T o 1st MOORE CR2E034 (10/04)

City & State T City & State i © 1 4. FEI Mumber T Applied Far
59 3586718 NotApphcabJe

Zip Cqur?try ap Country 5. Ceriificate of Status Desired i} $8.75 Additional

Fee Reqmred

6, Name and Address of Current Registerad Agent S o - T Name and Address of New Registored Agent -
- ) Name - -
S‘IIIS?ESR%E\?\E%?_FY‘DP‘I{ACE Street Address (P.0. Box Mumber is Nat Acceptable) T
MELBOLURNE FL. 32801 —
City T ' FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office of registered agéht, ar both, in the State of Farida. 1 am famifiar with and accept
the obligations of registered agent. -

SIGNATURE S —— S - - -
Signature, ynad o prnted nama of 1egrstered agent and tite § applicable * {NOTE Regislered Agent signaluts roguired whan feinstating) - DATE
N v TR T = = = AR —
FILE NOW1!! FEE |§ $150.00 o 9. Election Campaign Financing  $5.00 MayBe

After May 1, 2005 Feg,WiIl Be $550.00 Trust Fund Contribution. T Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ) o ADDITIONSICHANGES TO DFFICERS AND DIRECTOF!S IN_11
WL DPST T Delets THLE Clchangs [ Additian
NAME NAGRODSKY, DEBORAH NAME ;jg il
SIRFFTADDRESS {411 SQUTH BABCOCK STREET ~  ~ STREE] ADDRESS Ol -{}21 isn. on
CilY-57-2IP MELBOURNE FL 32801 Ciy-sT-2p
ATEE T o T Delets e ' [ Change Addin-
NAME HAME
SIRCET ADDRESS SIRTE] ADORESS
oIrY-51- 2P LIy -5i-2P
TLE - ) Dosite ¥ Ine ' T [J Change L} Aaditic
NAME HAMF
STREFT ADDRESS SHHEE ADORESS
CITY-ST- 2P CITY-ST- 2P
g S Dot § nme O Gharge [ Aduiic
NAME HAME
STREET AQDRESS SIRECT ADDRESS
chy-ST-2IP ) CIY-Si-2p
ine - O peiete R T ' O chage T Adaiin
NAIE . NAME
<TREET ADBRESS ! - STRECT ADDRESS
CIFY- ST 21P CIY-ST- 2P
TIne ' ) O Delete T [J chenge 1 Addii
MAME NAME
SIREET ADDRESS STREET ADDRESS
CHv-ST. 2P J City-st-ap

12. | hereby ceriify that the informahon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), ‘Florida Statutes. | further certify that the Tnformation
ndicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowersd o execulte this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Black 11

changed, or on an attachment yith an address, with all giker like empowered.
SIGNATURE: W&J Q Dr 79'7 ?D 78

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING DFFICER oﬁgﬁzcmn " Tayime Prore T




