FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90040 035 ***150.00

-~ 72005 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P03000127675

1. Entity Name

DDL OF CLEARWATER, INC.

Principal Placa of Busingss

1421 COURT 5T STE B
CLEARWATER, FL 33767

Mailing Address

1421 COURT STSTEB
CLEARWATER, FL 33767

50030715

HERSEM, THOMAS G -
1421 COURT ST STEB
CLEARWATER, FL 33767

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03) -
City & State City & State 4. FEI Number Applied For
APPLIED FOR 59 - 31 97111 i rpicaiie
Zp Country Zp Country S. Certificate of Status Desired 0O $8'75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent . . 7..Nama and Addross of Now Reglstersd Agent -
Name : ' :

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE - : : : ot
. T .‘dunamf_l._lvpedo!'wmlndna_meulregrilnfug ngumanfﬂmsif fn_pli:fat:lg. -: 1 !NOTE: Raglatersd Agent signature required when rainstating) -} . DATE - -
* - 7 FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
i *Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . i Added to Fees
10, - - - - T - - —-OFFICERS AND DIRECTORS . ="~ .. weeee 91, — o oo~ . . .ADDITIONS/CHANGES.YO QFFICERS AND DIRECTORS IN 11~ .
TE DPST 3 Delate me O change [ Addition
HAME HERSEM, THOMAS G HAME
STREET ADDRESS | 1421 COURT ST STEB STREET ADORESS
CITY-5T- 2P CLEARWATER, FL 33767 CIY-ST-7IP
TTE ] Deteta TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CTY-SF-2P
TTLE O Delete TilLE [Jchange [ Addition
NAME . __ | . _  NamE ] o o .
STHEET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-§7-ZIP
TIEE [ Delete TITLE O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITy-ST-2P
TIME [ petete TME O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-2P - o CrmL Do L emestae b e . . e
TILE - 5 -7 Delete- Tme-- - -~ o SR . * ‘[J Ghange - [ Addition
NAME - A R T NAME S . i
STREET ADDRESS - v e = g+ = [ STREET ADDRESS' R
CITY-ST-ZIP oo vy ) Cry-5T-2p

12. | heraby certify that the information suppliec with 1
indicatéd on this report or supplemen
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

oth red.

ves not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

BIGNATURE WFED OR PRINTED NAME OF GI3NING OFFWCER DR DIRECTOR

Daytima Phona




