-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149760 Mar 07, 2005 08:00 AM
1. Ertity Name Secretary of State
DDK, INC.
Principal Place of Business Mailing Address
526 LAND O LAKES CT 526 LAND O LAKES CT
DELAND FL 32724 DELAND FL 32724
us us
Suite, Apt #, elc. Suite, Apl #, elc. 1st MOCRE CR2EN34 (10‘(04)
.
Cily & State City & State 4, FEI Number Applied For
43-2037831 Mot Applicable
Zip Country 2 Cauntry 5. Certficate of Status Desired O $8.75 aqdtoral
Fee Raquired
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODEN, DONALD B
526 LAND O LAKES CT Street Address (P Q. Box Number 1s Not Acceptable)
DELAND FL 32724
Cuty Fﬂzm Code
8. The above named entiy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flarida 1 am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Segtabuto, Mped & petied Name ot egisleied agant and LUs il apploatie (NOTE Begislered Agent signatars 1eguued whan temsabng) DAl
m
FILE NOWLI! FEE IS_ $150.00 9, Election Campaign Firancing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributon []  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PRES O Daste WiE [J change [ Addition
NAME GOODEN, DONALD B NAR: -
! IO AC
STREE) ADDALSS | 526 LAND O LAKES CT. < IREEF ADDHESS 0 %QqﬁgllagL94, -
cir sT P {DELAND FL 32724 LY ST 2 200 M-30013-011 150,00
TITE TREA [ Detete Tilie Tl change (I Addition
NAML GOODEN, DONNA L NAME
SIRELT ADDHESS | 526 LAND O LAKES CT SIRCETADDALSS
CIY 51 7P DELAND FL 32724 CHY-51-2IP
fILE O pelele HLE {Jchange [ Addition
NAM: “AME
STRELT ADURLSS STRE T ADORESS
oY ST P L ' C:I7-S1-21°
HIE [ Gelete e Y crange  [[] addition
NAME NAML
STREL L ADDRISS SEREET ADORESS
O1Y-Si 4IF CHY-SI- 2P
THILE . (7 Celete e ) change [ Addition
NAME NANE
SIREET ADDRE Lo SIREETADCRESS
ity Si.4P Cif S1-20
i [1 cefete il [Jchange [ Additien
NAWE NAME
STRUET ADORELS SIREET ADCRESS
iy STz Cine-81- e
12. | hereby certify that the nformation supplied with this filng does nat qualify for the exemnphion staledin Secticn 119.07(3)(), Florida Statutes. | further cerufy that the information
indicated on s eport or supplemental repotl is true and accurale and that my signature shall have the same legal effect as if made under oath, that1.am an officer ot director
of the corporation of the raceiver of trustes empowered 1o exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 If
changed, or on an anac?r{ﬁent with an address, with ali other like empowered,
3/ .
SIGNATURE: it & Lol Donna A boooke 04 /05 386-7%¢ 3087
SOGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CRCIHECTOH Gam Uavténa Ehore ¥




