2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000149760

1. Entity Name

DDK, INC.

Principal Place of Business Mailing Address

53 UNIVERSITY CIRCLE 53 UNIVERSITY CIRCLE

DELAND, FL 32724 S

DELAND, FL 32724

us

2. Principal Place of Business

26 hand 0 taks C

3. Mailing Address

536

Lond & Lakeg Ct

Suite, Apt. #, etc. Suite, Apl. #. etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90066 033 ***150.00

5 G

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
De lcknd | \BQI,OU'\C\ FL Y3- 2037831 Mot Applicable
éi ?1_ -7 2 L( Country 32%)__-7 2_—"“ Country 5. Cerificate of Status Desired O ?g';’esql:dr:;mna'
6. Name and Add of G Regk Agent 7. Name and Addi of New Regi d Agent
—- . - - — . .Name - SV R - e -

‘GOODEN, DONALD B
53 UNIVERSITY CIRCLE
DELAND, FL 32724

Sweet Address (P.0O. Box Numbet is Not Acceptable)

526 Land o lakes &

““Deland

FL | %572

8. The above named entity submits this statement for the purpose of changing its eegistered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and ttle if apoicatie. {NOTE: Registered Agerl signature required when renstating} DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ petete TE EFchange [ Acdtion
NAME GOODEN, DONALD B NAME
STREET ADDRESS | 53 UNIVERSITY CIRCLE smETaniess | 5Ré Land o Lakes Ot
Cov-ST-2¢ | DELAND, FL 32724 oe-s-? | Deland Fr 32724
TILE TREA [ pelete THE [W¥Thange [ Adition
RAME GOODEN, DONNA L NAME
STREET ADORESS | 53 UNIVERSITY CIRGLE smEraniess | Sl Land 0 Lakg CF
oy-s-zP | DELAND, FL 32724 CTY-5T-ZP Telamd A 372
me O petete TME O charge [T Acdition
NAME NAME
STREET ADDRESS STREEY ABORESS
Tomesrap - ~ - cav-st-ap | - T - : T e Rt
e 3 pelete TME {JcCmange [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e . o O vetete TNE Octange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-st-zp | . _ CITY-57-2P
TinE EPRLENNS: [ petete TiLE Olchange [ Adiion
NAME y NAME
STREET ADORESS | - STREET ADIRESS
CITY-5T-2P CFy-S1-2p

121 hereby GErtify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

j ﬂwabw :Damna_

SIGNATURE: _£

L. Gooden

ga)‘(i)‘ Florida Statutes. | fusther certily that the information
egal effect as if made under oath; that { am an officer of director

A1 /o Fh-740 -3087

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTCAR

Date Dayiirna Phone #




