2004 FOR PF.OFIT CORPORATION = FILED

ANNUAL REPORT (AR) ___~  Apr 20, 2004 8:00 am

| . ‘a
DOCUMENT # P01000041904 ecretary of State
1. Entity Name
04-20-2004 90017 007 ***150.00
DGD, INC.
Principal Place of Business Mailing Address
83 FAIRWAY DRIVE P.O. BOX 1227 JYUI Y J (
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3719036 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ gi'gesqlﬁseﬂ"""al

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

[ Yy e e e ez . . o . Name,

Mﬁgngwg' gﬁchEIEgQPA. Street Address (P.0O. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST
DESTIN FL 32541

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Gtie If applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me P (7 perete I TILE ] Change [ Addition

NAME GAGNON, DENNIS P NAME

STREETADDRESS |83 FAIRWAY DRIVE STREET ADDRESS

City-ST-21P SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TIME L peete nme Olcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-87-ZiP

WILE [ petete TITLE [ Change [ Addition

RAES - e o e e e e s . B e L P BT —- . —

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE O pedere TILE {7 Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Deiets TITLE [ Change [ Audition

NAME NAME

STREET ADBRESS STREET ADDRESS

Crry-ST-ZIP CITY-57-2IP

TmE [ Delete TME OJ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supgiied with this filing does not qualify for the @xemptian stated in Section 119.07(3)(}}. Florida Statutes. | further certity that the informatian
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverrtrustee empowered to exegute this report as gequired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yhthfan address, with all oth e empowered, A ‘O
; / )
AV / 09  237- 2397

SIGNATURE:
SiGHAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m}(cmn Date Daytime Phona #




