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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000013873

1. Entity Name
DADPM, INC.

ecretary of State

04-27-2005 90304 019 ***150.00

Principal Placa of Business

STE 400, 4120 US HWY 98 N
LAKELAND, FL. 33809

Mailing Address

STE 400, 4120 US HWY 98 N
LAKELAND, FL 33809

FPTTIE

A O

MEADOWS, AUDREY

2 Principal Place of Business 3. Mailing Addrass

391l Lourel Eoprerivel 3916 Lourel Kpucn Do,

Suite, Apt. #, etc. Suite, Apt. #, stc. 04092005 Chg-P CR2E034 (10V03)

City & ptate City & State 4. FE! Number Applied For
Lafelnnd L Lakelgd [ 06-1675632 Not Applicabie

% 5&0 q CO“&WS Pl g‘?ja ? Cou(;t—r;_ 4 5. Certificate of Status Desirad O ?:;E?qﬁ:ﬁmm

6. Neme and Address of Current Registernd Agent 7. Name and Address of New Reglsterad Agent
o Name

STE 400, 4120 US HWY 98 N

Street Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

.

«

39 Laurpl Kosen OR.

) 2 e L oid FL | *%%o,9

’ 8. The above named entity submits this statement for the purpese of changing its registered

the obligations of registered agent.

office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
_"' - Signenre, iypec or prinad neme of reg Qe and tie K (NOTE: Registerac Agart signatune recuired when reinstating) DATE

FILE NOWIII FEE 1S $150.00 8. Election Campeign Financing $5.00 May Bo
“ "After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D i O ockere e P O crenge  Eefasiion
HAME MEADOWS, AUDREY HAME

STREET ADDRESS | 3916 LAUREL RANCH DR STREET ADDRESS

CITY-ST-2ZP LAKELAND, FL 33309 CITY-5T-29

TIME D O peters TITLE [JChange [ Addition
NAME MEADOWS, DANIEL NAME

STREET ADDAESS | 3916 LAUREL RANCH DR STREET ADDRESS

cmy-5-zp | LAKELAND, FL 33808 CITY-ST-2¢

TE [ Dewts e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-§T-7P CITY-ST-7P

TITLE O terete TIE Octage [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-20 CITY-5T.2ZP

TINE [ Delste TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ciry-51- 29 CITY-5T- 2P

WILE 7 pelete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P GIrY-§t-2P

12. | hereby certify that the information supplied with this !iling
indicated on this report or supplermental raport is trus an:

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

_05 _(863/857-063¢

Dwytirme Prone #




