FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033280 ERID 02-28-2005 90184 006 ***150.00

1. Entity Name

D & M ENTERPRISE OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
RT 2, BOX 351 RT 2, BOX 351
LAKE CITY, FL 32024 LAKE CITY, FL 32024
> S sy REMAC AR G
200 30 Lantieal (4
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 02042005 Chg-P CR2E034 (10/03)
_Ciy&State, ___ . _ _ | ,City&State_pg-j— - .. ¥7J—~ — - — -[-4.-FEl Number—— —_- - ———- --—|Applied For—
R 7 Bz e
Zp Country Z"B 205 ’LI Country 5. Certificate of Status Desired ~ [J Eeae-g;jq Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CANNON’ MerRSHA Strget Add {P. Number is Not Accgptable)
RT 2, BOX 351 reel ress . u i
LAKE CiTY, FL 32024 L) n’b‘):)‘ T

v )A Re Cidy FL | *§%0a)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bl)lh.‘ in the State of Florida. | am lamiliar with, and accept
the obligations of registersd agent. .

SIGNATURE
Signature, lyped of printed name of registered apent and titk if applicable. (NOTE: Regisierad Agant signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. U Added to Fees
10, s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [J Delete me [change [ Addition
NAME CiANNQN. T}_-!OMAS _ NAME .
STREET ADDRESS | RT 2, BOX 351 STREET ADORESS
CITY-5T-21P LAKE CITY, FL 32024 CITY-ST-ZIP
TILE SEC [ Delete TITLE [ Change (] Addition
NAME CANNON, MARSHA NAME
STREET ADORESS | RT 2, BOX 351 ) STREET ADDRESS
CTY-51- 20 LAKE CITY, FL 32024 CIY-ST-7P
TITLE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ory-§1- 2P CIvY-ST-2P
TITLE (] Delete TME : [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-27
TMLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-§T-2P CITY-ST-7P
TiLe (3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ) e _— ). STREET ADDRESS - - —_— T e =
CTY-SI-2IP : CiTY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 1 19,07§3)(i). Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee emppwered 10 execute this report as required by Chapter 607, 7da Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wii#) an agdress /avith all other like empowered. 3}6
SIGNATURE: % 0%/!}0/\)07 2345 Z j&;7

24 Qarrier) f Qry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




