2004 FOR PROFIT CORPORATION

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90026 008 ***150.00

ANNUAL REPORT
DOCUMENT # P01000060647
D D FARMS, INC.
Principal Place of Business Mailing Address

4811 ATLANTIC BLVD
3
JACKSONVILLE, FL 32207

4811 ATLANTIC BLVD
3
JACKSONVILLE, FL 32207

v
1N

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3725137 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-n Addtons}
G. Name and Address of Current Registered Agemt 7. Name and Address of New Reqistered Agent
Name

DOOLITTLE, PAUL M

4811 ATLANTIC BLVD #3
SEETFI

JACKSONVILLE, FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of ragitisrad agan and ttis § apolicable.

(NOTE: Ragistered Agant signature required when rainatabng j

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TRE DP O] Detets TE D crange [ Adition
NAME RILEY, HP NAME

STREEF ADORESS | 4811 ATLANTIC BLVD #3 STREET ADDRESS

orv-s-7¢ | JACKSONVILLE, FL 32207 CITY-ST- 2P

TMLE [ Delets TILE O change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TE O Deigte TME [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-St-2P

TME 7] Dekete TIRLE [ Change [ AddRion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE [ peokete TITLE [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CAY-ST-2P

TE ] petets TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-21P

12. | hereby certity that the information suppiied with this fili
indicated on this repor or supplemental re, s true an
of the corparation or the receghag or trustee red f
changed, or on an attacl whp an addreds, all

SIGNATURE: N

does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
curatp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

Y354 -1734

SIGNATURE AND TYPED OR PWTED RAME OF SXNING OFFICER OR DIRECTOR

3/3C/ay/

Daytma Phone #

‘PC'.U-«I J’\\ DoolrHle




