) FILED

2004 FOR PROFIT CORPORATION - May 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000097126 05-24-2004 90006 (38 ***150.00

1. Entity Name
VDD ENTERPRISES, INC.

Principal Place of Business : Mailing Address
1420 SW 36TH TERR 717 E. OAK STREET : | _
CAPE CORAL, FL 33914 KISSIMMEE, FL 34744 54055 513
T s LR
4410 SE 16th Place ' .
suypatoe Sufte. Apr. #. e1c 04102004  Chg-P ' CR2EC34 (10/03)

City & State City & State 4, FEl Number Applied For
Cape Coral, FL 65-1047911 Not Applicable
3Zép9 04 = - Country Us - Z'f 3 X Country . _| 8- Centificate of Status Desirec. (| ?g'ggzadmf’;"om'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 E QAK ST Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Y
i

Ciy . FL I Zip Code

::8." 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 with, and accept
- the obligations of registered agenl.

FEE ) i

SIGNATLIRE i o : '

- b, Signature, typed o printed name of regisiered agenl and tile if applicable (NOTE: Registered Agent signature required when seinstating) | DATE

. > ST . Ty et L .o

"~ FILE NOWII FEE IS $150.00 ' 9. ,Electron'cl:ampalgn .F.lnanc’mg“ $5.00 May Be

After May 4, 2004 Fee will he $550.00 Trust Fund Contr!lbuuon. - -0 Added to Fees

g i K s . - . ‘ P - Wt -
10. ‘;F QFFICERS AND DIRECTCRS ) 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST 2 Detete TLE ) ’ XX ctange [ Agdition
NAME DEGOOIJER, BERT NAME - .
STREET ADDRESS | 1420 SW 36TH TERR smeeraooress (4410 SE 16th Place,Suite 2
CITY-ST-2IP CAPE CORAL, FL 33914 GITY-ST-21P Cape Coral, FL 33904
TILE [ Delete TILE : (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-21P
i T - v - ~Ooelete -— - oe - . [ Change-  [] Addition | -

NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P ‘§ civ-sT-zp
TTLE 1 Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS .
CITY-ST-21P , CITY-ST-ZIP
ILE 3 pelete TILE : {]Change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP Ty -ST1-21P )
TMLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1190??3)(0. Florida Statutes. | further certity that the infermation
indicated on this report or supplementat report is true angl accurale 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 empgwegedto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment -. meic e Pt 2l other like empowered.
L)
SIGNATURE: 26 -0
Date Daytime Phone #

o+, 01
..\:. Croah
) -

SIGNGYUJE AND T RIGNING CFFICER OR DIRECTOR




