2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000014602 S

1._Entity Name..

DDD CONTRACTOR, INC. ST

Principal Place of Business Mailing Address
535 COLLEGE DR. L 1177 PARK
MIDDLEBURG FL 32068 SUITE 5, PMB 110

ORANGE PARK FL 32073

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90029 025 ***150.00

NIV &

AN

2. Principal Place of Business 3. Mailing Address Hll‘l | ||H| "l‘lll || |I|‘
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MCORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
04-3600825 Nol Applicable
Zi Zi iti
P Country ® Country 5. Centficate of Status Desires [ fe%gfq Addtional

6. Name and Address of Current Registered Agent

#. Name and Address of New Registered Agent

BRAY, LARRY D

e S i U SR S i e mme

- IBA-PN 7N S

- ;kﬁu‘}_]dﬁ S| _MName
LJ‘\QJ' G\’D 'HJ.A - N P WJI/Slreet Address (P

(0. Box Number is Not Acceptable}

- SUITE 5 PMB 110
ORANGE PARK FL 32073

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligations of registered agent.

SIGNATURE

d agent, or both, in the Staté of Florida. | am familiar with, and accept

Signature, fyped or printed nama of registerad agont and ttle  apphcable. (NQOTE: Registered Agent signature reguired when renstating DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e oD [ pefete TITLE [Jchange [ Addition
NAME BRAY, LARRY D NAME
STREET ADDRESS [ 1177 PARK AVE., SUITE 5 PMB 110 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE 5 pelete TMLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TLE O pelete TTLE [ Change ] Addition
-—NAME-——-»-—-—-———.—-—— B - m S e - e a=r —_—— NAME T . = el -— A - T e e v e W e
STREET ADDRESS STREET ADDRESS
ory-st-zIp CITY-ST-ZP
THTLE O pelete TITE [CIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURELSY -

12. | 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 supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name agpears in Block 10 or Block 11 if
O4-U3- 9300
J20-04 Q047099695

SIGNATURE AND TYPED OR FRINTED NAMEPF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phone #




