- . FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000079051 ecretary of State
1. Ertity Name 7 o+ ok
DDR CORPORATION 04-21-2004 90033 022 150.00
Principal Place of Business Mailing Address
3191-B HARBOR BLVD 3191-B HARBOR BLVD r
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 74/00 W‘Lj
e S VAR AT AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-'l; CR2EC34 (10/03)
City & State City & State 4. FEI Number —— Applied For
[-I l — 1 \ m g\(ﬂ 3 S Not Applicable
4 Country p Country 5. Certificate of Status Desied [ ?g';’?mﬁﬂ“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DUNN, CAROL J
3191-B HARBOR BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852
City FL l Zip Code

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

SIGNATURE
Sipnalure, typed of printed nama of registered agent and tite if appkcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE ] Delete TLE BVivrecwr, Pres. , Sac, 1 Change F] Addition
NAME NAME Covol 3. Duwwn
STREET ADDRESS STHEET ABDRESS 1418 O Hevra Rviue
oy-st-p omsize |94 Cvaaplotte, L 3374
: 1 "
TLE (] Delete TILE Dieectw, UP , Tveas, [ Change l?Addltlnn
NAME NAME Deav R . TeGross
STREET ADDRESS STREETADDRESS [Lg DAV Coowo, le AS €54 Comr T
CITY-8T-2P oY-ST-7P
Ok Crvoclotte FL32LK _
TME 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21p CITY-ST-ZP
TME {1 Deteto TmE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-2P
e 7 pelete TILE ) [J Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF ITY-ST-2P
Tme [T Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)i), Florica Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ofher kke empowered.

SIGNATURE: ‘—gwé — H ! fw‘é’ ¢

SIGNATURE AND TYPED OR Pmmyduz OF SIGNING OFFIGER OR NRECTOR

Jzytne Phane #




