~ 2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED

o Apr 11,2005 8:00 am

DOCUMENT # P03000006369

1. Enlity Name

DDE ENTERPRISES JINC.

ecretary of State

04-11-2005 90163 032 ***150.00

Principal Place of Business

RT 3 BOX 1550-1
LAKE BUTLER, FL 32054

" Mailing Address

RT 3 BOX 1550+
LAKE BUTLER, FL 32054

p——

LAV

Do NOT WRITAE' IN THIS S'PACE

03222005 “—No Chg-P CR2EQ34 (10/03)"— — - —

4, FEI Number Applied For
14-1866202 Not Applicable
5. Conificata of Status Desired [ 99-79 Additional

6. Name and Address of Current Registered Agent

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

4TH FLOOR

MIAMI, FL 33145

5[’.&

Fea Required

8. The aboye

A Ly h h
tid name of registered agent and iitie ¥ applicable

(NOTE: Regesterad Agent signature requirad when rensiating}

9. Elaction Campaign Financing

FILE:NOWIH- FEE:IS 5150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe |’ _
Added to Fees

10. OFFICERS AND DIRECTORS |

TTE PSTD

NAME ‘| EDWARDS, DEXTER D
STREET ADDRESS | ROUTE 3 BOX 15501
orv-st-1p- | LAKE BUTLER, FL 32054

TITLE v

NAME EDWARDS, DEXTER D
STREET ADDRESS | ROUTE 3 BOX 15501
CITY-S7-2IP LAKE BUTLER, FL 32054

TIE

NAME

STREET ADDRESS
CITY. ST 2IP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEF ADDRESS
Ciry-$7-2IP

ENLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE |
IN THIS SPACE S

PR

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filin 3 does not qualily for the exemption stated in Section 1198.07(3)(i), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytine Phona #




