2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

DOCUMENT # P03000006369

1. Entity Narme

DDE ENTERPRISES, INC.

Secretary of State

08-27-2004 90007 018 ***150.00

Principal Place of Business

ROUTE 3 BOX 15501
LAKE BUTLER FL 32054

Mailing Address

ROUTE 3 BOX 15501
LAKE BUTLER FL 32054

2. Principal Place of Business

Pt 2D Box 1850-1

3. Mailing Address

R 3 Bor 18950-1

I

Il

KL

i

Suite. Apt. #. elc. Suite, Agt. #, slC.

MOQRE CRZ2E034 (4/04)

City & State City & State 4. FE} Number Applied For
Llake Putler £l LoYe Pudler Fl LM IR lolo2.02 Not Appiicabie
Zip Couniry Zip . Country . ) R $8.75 Additonal
(5305(4 LLS 39\06 q (S 5. Cerificate of Status Desired 0 Fee Required

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

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Streset Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

Signature. typed or printed name of registered agant and tifle if apphcable.

(NOTE: Registered Agent signalira reguired wher: reinsiating)

DATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file is $150.00.

8. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

s it
d

GFFICERS AND DIRECTORS

4 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PSTD 1 Delete TITLE [ Change [ Addition
NAME EDWARDS, DEXTER D NAME
STREET ADDRESS (RQUTE 3 BOX 15501 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE v [ Delete TLE [ Change  [] Addition
NAME EDWARDS, DEXTER D NAME
STREET ADDRESS |ROQUTE 3 BOX 15501 STREET ADDRESS
CITY-S1-2P LAKE BUTLER FL 32054 CiTY-ST-2IP
TITLE O oetete TITLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE {7 Dalets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TNLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-§7-21P
TITLE [ belere ME [J change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ Loaaoou

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

oM 552-:0949-12%5

RE ARD TYPED OR PI

0 RAME OF SIGMNING OFFICER OR DIRECTOR

Ba |

ate Daytime Phone #




