FILED
*2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000091659 i 04-26-2005 90136 010 ***150.00

1. Entity Name
DDK HOLDINGS, INC.

Principal Place of Business Mailing Address TTTTvvwas 5
3657 JUNCTION ST. 3657 JUNCTION ST, . B
NORTH PORT, FL 34287 NORTH PORT, FL 34287 NN -
2. Principal Place-cbausmess 3. Mailing Add'eip ‘ ‘II“I" ”l ||||| “I" lll" m” |I“| “Hl ‘Im ﬂl‘l ||m I“ll IIH"I " ml
33led Pendant (ot 3 endaot (st
Suile. Apt. #, ste. Suate Apt. 8, etc. 03092005 Chg-P CR2E034 (10/03)

ty & State City & State 4. FEI Number Applied For
/\? Dord FL /\/ 1«7\ pr F  FL 59-3745328 Not Applicable
3 4 R C°uzr(y <A le¢ a8% Couptry <A 5. Cortilicate of Stalus Desired [ fg-giﬁfﬂ"""a'

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

KOOPMAN, DENNIS E

3657 JUNCTION ST Streg! Address (P.O. is Not Accepsgble)
NORTH PORT, FL 34287 _ﬁ_@ ‘19 3 a r}4‘l 77

Nt Pert FL | “$%a 5%

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlad name of registered agent and tide it apphicabie. {NOTE: Registared Agent signature required whaen reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. Lt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD i L7 pelete LE @frange ] Addition
NAME KOOPMAN, DENNIS E NAME
STREET ADDRESS | 3657 JUNGTION.ST STREETABDRESS | 3 2 {peR -Pmd&ln-# Opecct
cfy-s-2¢ | NORTH PORT, FL 34287 avste | Npryh Pork. L 3Y3%%
Tme O oetete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TnE O pelete TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-53-ZIP
TILE O oelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CIY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer er directer
of the corporation or the receiver or trustag empoweread to exacute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with g dress, with all other like empowered.
/ﬁyﬁ"/or A -97P3 2

SIGNATURE: >~
¢FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR. 7 Aae 7 Daytime Phone 4

T



