FILED
20 PO ANNUAL REPORT T Apr 26,2004 8:00 am

DOCUMENT # P03000013873 ecretary of State
1. Enlity Name o
DADPM, INC. 04-26-2004 91288 020 150.00
Principal Place of Business Maiting Address
STE 400, 4120 US HWY 98 N STE 400, 4120 US HWY 98 N
LAKELAND, FL 3380% LAKELAND, FL 33809
R ST L (TR
Suite, Apt. #. etc. . Suite, Apt. # atc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 0(9 - /(0 75 é? 2 ,2 Not Applicable
Zip Country T Country 5. Ceniificata of Staws Desired [ feaegg Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
= - Ml Tt daie i mei———————ct R LR R —~f Name~™ — D - R e w P

MEADOWS AUDREY -
STE 400, 4120 US HWY 98 N Street Address (P.O. Box Number is Not Accaptable)
LAKELAND, FL 33809

City FL I Zip Coda

8. The abave named entity submits this statement for tha purpose of changing.its registered office or ragistered agent, or both in the State of Florida. ! am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signatura, typed or printed name of registened agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) - DATE
i
@ o
. FlI.E NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - . .
Afte;!llay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme-w S {D 3 Dalete TITLE O Changs [ Addition
NAyE MEADOWS AUDREY HAME - ' i i
STHEETADDHEXSS 3916 LAUREL RANCH DR STREET ADDRESS
Cry-57-2P5 . [ LAKELAND, FL 33809 CITY-ST-2P
TmE D [ Delete TLE [0 Change [ Addition
NAME MEADOWS, DANIEL NAME
STREET ADDRESS + 3916 LAUREL RANCH DR STREET ADORESS
CITY-ST-2P LAKELAND, FL 33809 CITY-57-2P
TIME [ pefete TITLE [1Ghange [ Addition
HAME NAME
STREET ADDRESS. |-~ o ~oten = . - wseo _ . [} STREET ADDRESS |. e e m e s ey e ks -
GITY-$T-7IP CAY-ST-7IP
TIME [ petete TITLE [ change [ Addition
NAME NAME )
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE 7 perete TIHLE [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-5T-2P
TIRE O pelets THLE O crange [ Addition
NAME NAME ' . : s
STREET ADDRESS STREET ADDRESS oo o T
GITY-ST-2P Y- ST-2P

12. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the samae legal effect gs if made under oath; that | am an officer or director
of the corporation or tha receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afjachment with an address, wifh att other like empowered.
SIGNATURE: udeey L Werdows - 771 of ((; Zé&) £16-9540.

IE O SIGNING OFFICER OR DIRECTOR




