ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P01000031470

1. Entity Name

~DRDVU, INC.

Principat Place of Business

610 CAMBORNE AVE
FT WALTON BEACH FL 32547

Mailing Address
610 CAMBORNE AVE

FT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

v i X VA

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90006 Q15 ***158.75

I

[N

|

il

MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired .EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - R Name e me e L -

DINGUS JONATHAN ESQ
323 MAGNOLIA AVE
PANAMA CITY FL 32401

4 S

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

B. The above named &
the obligations of re,

SIGNATURE

#y submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

#MM

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ pelete TMLE [ change [ Addition

NAME DINGUS, DOYLE NAME

STREET ADDRESS | 610 CAMBORNE AVE STREET ADDRESS

emY-sT-2¢ - {FT WALTON BEACH FI. 32547 CITY-ST-2P

yt: £ Delete e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T- 7P

TITLE O petete TILE ] Change DAde(IUﬂ
_NAME_,,____.‘ - - b g, e P -— - — - — s W LN NAME--- — = - - - b e s A ke an o

STREET ADDRESS STREET ABDRESS

CITY-5T:2IP CITY-5F-2IF

TITLE 3 oalete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS ‘N smeer apopess

CITY-ST-2P CITY-ST-2IP

TLE 1 Delete TITLE [Jchange {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2IP

TME [T Dalete TILE [3 ¢hange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

R\
N

SIGNATURE:

b Loty

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 recexer or ustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepitwith an address, with gll cther like empowered.

Y50 T2 273 )

GNA)(lnE AND TYPED OR PRINTED HAME OF SGNING OFFICER OR DIRECTOR Dale

Daytime Prone ¥




