FILED

2004 FOR PROFIT. CORPORATION
- ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

_073- *okok
; DOCUMENT # P030001 11 387 05-03-2004 90779 024 158.75
1. Entity Name
DDC CORPORATION
Principal Place of Business Mailing Address
840 BIRD BAY DRIVE WEST 840 BIRD BAY DRIVE WEST
UNIT 106 UNIT 106
VENICE, FL 34292 US VENICE, FL 34292 US . .
e T v ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
&O“OQ g q [ 59\ Not Applicabte
zp Country ap Country 5. Certificate of Stalus Desired ] Eese-g?q L;::j:;tinnal
6. 'Name and Address of Current Registared Agent . 7. Mame and Address of New Registered Agent
Name
CLOUTIER, DOMINIQUE
840 BIRD BAY DRIVE WEST Street Address (P.C. Box Number is Not Acceptable}
UNIT 106
VENICE, FL 34292
ciy : FL | Zip Code

#B- 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 oblfigalions of registered agent.

§ siananure
Signeture, typed or printed neme of registered agent and title f appicable. {NOTE: Registered Agert signature requred when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND IIRECTORS IN 11
TILE PD 71 Delete TILE [Tchange £ Acdition
NAME CLOUTIER, DOMINIQUE B oM
STREET ADDRESS | 840 BIRD BAY DRIVE WEST, UNIT 106 STREET ADDRESS
oITY-Si-2P VENICE, Ft, 34292 CITY-ST-2P
TLE 3 oelete TILE [Ti Change  {_F Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CTy-ST- 21
TRE ”1 Detete TILE [T} Change  {] Acdition
NAME- - ; . . . Bowwmr
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-S7-20F
TITLE 1 Detete TILE [3Change {1 Addition
NAME NAME
STAEET ADDRESS ’ - e STREET ADDRESS
CITY-ST-2P - CITY-§T-7IP
TILE {1 Delete TIME fiChange  i”] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-ST-21P
TIE ] Delete TILE [ Charge  I_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P B CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report ar supplemental report 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 corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: /_ e (pren b of. 2 5. 9Y

[GNATUHE AND TYPED ﬁm‘rzn WNAME OF SIGNING OFFCER DR DIRECTOR Date ‘Daytme Fhone #




