. FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ar

- r f
DOCUMENT # P03000031656 Secretary of State
1. Enfity Name 01-13-2004 90011 030 ***150.00
D & D ACCOUNTING & FINANICAL SERVICES, INC.
Principal Place of Business Mailing Address :
103 DETROIT AVENUE NE 103 DETROIT AVENUE NE -330u1s 1 4
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s S ||||l|||ll|l||l|||l|l||||||l|lllll|||1||lllllllllllllllliﬂlIlIIIIHHlIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 - %W_/? g Not Applicable
zZip Country Zip Country 5. Gertificate of Status Desired O gi.;gqmid;uonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARLING, CYNTHIA L —_ 4
103 DETRO!T AVENUE NE Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 B e
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the abligations istered ag
SIGNJ‘ W‘?‘J‘D %/ GYI/%A@? Zﬂdf%

natur 3 or drinted name of reg:slered agent nxle if applicable. (NOTE Registered Agent signature required w% reinstating}
/
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE ] Change [ Addition
NAME DARLING, CYNTHIA NAME
STREET ADDRESS | 103 DETROIT AVENUE NE STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-81-7IP
e O petete e i CJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE 3 pelete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-ZiP
TE . 2z oo v o . . . . . Ooeete -~ TLE . - ) [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-5T-7iP GiTY-ST-2IP
TILE [ Delete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP ‘
TITLE [ pelste TME f [ Change [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered [ executs this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, ith all of empowearad.

Daytine Phane #




