2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR). -

(-

DOCUMENT # P03000089756

1. Entily Nasmie

&D‘.S?EM_EF!PRISES, INC.

Principal Place of Business Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

02-24-2004 90001 030 ***150.00

3550 N CR 19A SUITE #1 3550 N CR 19A SUITE #1 potuUUY +>
MT. DORA FL 32757 - MT. DORA FL 32757

Suite. Apl. #, efc. . Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Nurnber Applied For

1/ =365 GRS Not Appleatie
4P Couniry 2p Country 5. Certificate of S1aws Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agont 7. Name and Address of New Registered Agent
Name

PR . . [ - LR e = - - e —— s - © e A I N

" DARBY, BILLY J -
3550 N'CR 19A SUITE #1-—— -~~~ = -
MT. DORA FL 32757

S1re:3t Address(PO -Bax Number 'stAcceptable) - — . - a N

—— .

City

FL } Zip Code

rpase of changing its regisiered effice or registered agent, or both, in the State ot Flerida. | am familiar with, and accept

8. The apove named entity submits this stalgment for th
the obligations of registered agent.

SIGNATURE

Signature, lyped of pnnied I'?’Of ly‘sinrw aperi ind/- # apphcabla. (NOTE: Regouarea Agend Sgnamne requIrsd whan reinstang) DATE

o -

K 8. Election Campaign Finaneing . . . '55.00 May Be
Sta . - .o L . Trust Fund Contribution. - - Added to Fees
jererrs - T LT o S . S e T o

8 Payabte 10.Flo
SN PR A g R+ ISR TR

10 - - OFFICEHS AND D!HECTOHS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
miE- - [PD 3 petete e O change [ Addition
NAME DARBY, BILLY J NAME

 STREET ADDRESS 3550 N CR 19A SUITE #1 A STREET ADDRESS i ] L
cTy-S1- 2P - (MT, DORA FL 32757 CITY-57- 2P -
g O oetete TMLE O Change [ Addition
o ' NAME

STREET ADDRESS STHEET ADORESS

cmy-ST-7P £ITy-8T- AP

TIRE O Deete TILE , ClcCrange [ Addition
MAME —m o it o e - - - s e e CMWE o e e - e et i e ¢ ——— - -
STREET ADORESS STREET ADDRESS

AU e m i i ecmes, - [ 2 e B CTTY-ST- 2P

e 3 Detets e < 0 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-ap CITY-ST- 21

TMLE O delete TINE [ change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-TIP CITY-8T- 2P

L A £ Desete mE O Change [ Additien
NAME . v N NAME .
smEnaORESS | mt o seeeeeess | LR
eey-stae o e e o RovvesTe | Lo LoD DT ot
12. | hareby certify that Ihe information supplied with this filin: does not quallty for the exampticn stated in Saction 119.07(3Xi). Florida Statutes. t further certify that tha information

. indigated on this repog-emeugplemental repop 3 rate and hal my signature shall have tha same legal effect as it made under oath: that 1 am an officer or director

of the corpcxatron or erecen & R :h:s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g POWER

09/::/05‘ 353 42ITYE

D Phone #




