2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT : Jan 24, 2005 08:00 AM
DOCUMENT # P03000031656  _ = R Secretary of State

1. Entity Name

D & D ACCOUNTING & FINANICAL SERVICES, INC.

Principal Place of Business Mailing Address

103 DETROIF AVENUE NE 103 DETROIT AVENUE NE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
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4. Name and Address of Current Raglitured Agent

103 DETRON AVENUE NE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE
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ety

SIGNATURE ; : ;A / . - — ///f/a)/
3 - typed or printed n?(wf regstered agent Tuﬁ%h ANGTE Registered Apant signature required whan toknetaliog! — / oAl
-

y @. Elaction Campaign Financing $5_OU May Be

A'I'lorF %ﬁ?%ﬁspgl‘%‘u“gg 2350_00 Trust Fund Confribution. | Added to Fees
10, - OFFICERS AND DIFEGTORS 3 —¥F
mE Yescpea T
NAME DARLING, CYNTHIA
STREET ACDRESS | 103 DETROIT AVENUE NE
o-si-z¢ | LAKE PLACID, FL 33852 L _ Loao0niag21y
— 01/24/05-20045-015 150,00
HAME
STAEET ADDRESS
CITy-S1-2P 3 _ ;
TLE
NAME L

e S DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY.ST-2P

TE

NAME

STREET ADDRESS
Gry-5I-2P

TME

NAME

STREET ADDRESS
CifY-sT-2P

= B S T p— L e R

12, | hereby cenify that the information supplied with this filing does not quafify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indlcated on this report or supplemental reportistrue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
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