FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000055928 04-06-2005 90094 032 ***150.00
1. Entity Name ,
D & D BEACH SIDE SERVICES, INC.
Principal Place of Businass Mailing Address .
2902 S. ATLANTIC AVENUE #12 2902 S. ATLANTIC AVENUE #12 o
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & Stale City & State a. FEI Numbe Applied For
: -0 72 /)7 r Not Applicable
Zip Country Zip Country . . $a_75 Additional
_ el . I e — | 5. Cenlflcatgof Status Desired_.  [] _ Fee Required =~ [~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SINGER, ELISE A
112 W. NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
8. Tha above named entity submits this staterment for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am famlllar wﬂh and accept
the obligations of registered ageni. i . :
. EI b r_".‘_: = ‘.; » " \"- . .
Tl tT o '(' - . ST s EEEE T 4 ' N N
SIGNATURE B AR i - :
I . Signature, typed or printed name of registered agent and iie f spplicable {NOTE: Regpstered Agent signatura réqused when rainstatng) DATE L
. FILE NOWHI FEE IS $150.00 9. Election Campaign F\nancing C] $5.00 May Be N \
After May 1, 2005 Fee will be $550.00 Tru5t Fund Contrlbullon. ) ) Added to Fees L. - -
ID. oL QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
. TRLE D O pelete TME {Jchange (3 Addition
NAME GRIFFITH, TERRY D NAME
STREET ADDRESS | 2902 S. ATLANTIC AVENUE #12 STAEET ADDRESS
CITY-5T-21P COCOQA BEACH, FL 32931 CIry-ST-2P
e D 3 Detete TITLE C] Change [ Aadition
HAME GRIFFITH, DEBORAH R MAME -
STREET ADDRESS | 2002 S. ATLANTIC AVENUE #12 STREET ADDRESS
CITY-§7-2IP COCOA BEACH, FL 32931 CIrY-SE-2IP
it O e e ' o e D) Cragee O Adaiion
NaME |- e = = - NAME o T T
STREET ADORESS STREET ADORESS
€Ty -§1-7IP CIFY-8T-2°
TIME 7 pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TIRE O peiete TmEe O change [ Addition
HAME NAME -
STREET ADORESS . STREET ADDRESS
CITY-5T- 7P . ) —— CITY-5T-21P -
me ] ) —_ O oekets TME : (O Change [ Addition
NAME o ST - i L
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or 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 trustes empawerad 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ). (i . Deboval Qw L L / )ar
ATU £ AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




