2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 23, 2005 08:00 AM

DOCUMENT # P00000066492

1. Entity Name
D & D MEDICAL SALES lNC

Secretary of State

Principal Place of Businass

6698 NASSAL ST. -
ST. AUGUSTINE, FL 32034

Mailing Addrass

- P.0. DRAWER 4050 _
ST, AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

U MAEAC DAV

03112005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3652017 Not Applicable

$8.75 Additional

5. Certificate of Status Desirsd | Fee Required

6. Mome and Addross of Current Registerad Agent

o> = S AL e rEr——

HALL, CHARLESE
77ALMERIAST. — -

ST. AUGUSTINE, FL 32085 _ S S

IN THIS SPACE

DO NOT WRITE

8. Tha above named entity submits this statement for Lhe purposé of changing its raglsterad oifice or regidterad agent, or bofh, in the State of Floride. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE o i -

Sigrature, typed crpur\wd nama of feqlslered agsnt 6 Tl if applicabie.

" (NOTE, Hegiste & Rgent signature required when réinstating) DATE

#. Elaction Campaign Financing

FILE NOWIL FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

£5.00 May e
Added to Fees

10. ~ OFFICERS AND DIRECTORS -1

TITLE PTD

NAME DOLLOFF, RICHARD D 11
STREET ADDRESS | 6698 NASSAL ST. _
CITY-ST- 2P ST, AUGUSTINE, FL 32084

WiE VSD o o
NAME DOLLOFF, BETHA

STREET ADDRESS | 6698 NASSAL ST. ) -
CITY-57-21F 8T. AUGUSTINE, Fl. 32084

Y li‘?J 3333
(1374 .Z’H EE'::_E‘_D?S 15 158007

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME
NAME
STREET ADDRESS -
CITY-87-ZP

TmE

NAME

STREET AODRESS
CITY -ST- 71

TILE

NAME

STREET ADDRESS
CiTY-5T-2iP

IN THIS SPACE

12. ) hereby certify thay the informetion supplied with {h
indicated on this report or supplemental report jo
of the corporation or the raceiver of trst

changed, or an an atashmg lWI
SIGNATURE: ' '

ilin dcas net quelity far the exemption stated in Section 119, 07}3)0) Florida Statutes. 1 further cerlify that the information
ate anff that my signature shall have the sams legal effect as it made under cath; that T am an officer or directar
e eport as required by Chapler 607, Florida Statutes; and that my name appears in Bluck 10 o Block 11 if

”;Zaabﬁi a4 - 411~ %]

WIENATURE AND TYPED OR FRINTED NEME OF SIGNING OFFICER OF DIRECTOR

’ Dats f Daytime Pnone #




