2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90557 012 ***150.00
DOCUMENT # P04000074222
1. Entity Nama’
D SQUARED ENTERPRISES, INC.
&UuU

Principal Place of Business Mailing Address 4930 q
3263 BIG VALLEY DR 3263 BIG VALLEY DR
LAKELAND, FL 33813 LAKELAND, FL 33813
S v R RO AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

FO-0144 09y Not Applicable
Zp | Gountry zp Couniry 5. Certifiate of Stalus Desired [~ §8-75 Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

BAUER, DENISE DURFEE .

3263 BIG VALLEY DR Sureet Address (P.O. Box Number is Not Accepiable)

LAKELAND, FL 33813

City

FL l Zip Code

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
the obligations of registered agent, '

SIGNATURE

Signature, typed o prinled Name of rORStONED gent and Lia it applcabis, (NOTE: Reqgistersd AQeN signature requiiad what reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5,00 MayBo ~
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. 0  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [J Change  [J Addition
NAME BAUER, DENISE DURFEE NAME
STREET ADDRESS | 3263 BIG VALLEY DR STREET ADDRESS
CIrY-37-2IP LAKELAND, FL. 33813 CTy-g1-2Ip
THILE CcTO [ Delete THLE [ Change [ Addition
NAME BAUER, JEFFREY B NAME
STREET ADDRESS | 3263 BIG VALLEY DR STREET ADDRESS
cY-SI-2IP LAKELAND, FL 33813 CiTy-ST-2P
TITLE T O Delete TINE —  [Jchage [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2Ip
ITLE O pelete TME [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE ) O petete TnE O change [ Addition
NAME NAME
STREET ADDRESS [ STREEF ADDRESS
CITY-ST- 7P iy -ST-7P
TIME . N [ pesate Tme Dlchange [ aadition
NAME -, - - NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P - CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is lrue and accurale and that my signature shall have the same legal effact as it made under ceth; that | am an officer or direcior
of the corporation or the recgiver or rustee empowered lo exacuta this report as raquired by Chapter 607, Flarida Statutes; and that tny name appears in Block 10 or Block 111

changed, of on an attachmdMwith an address, withjll other like empowerad,
Cate

SIGNATURE:
Dayt:me Phona &




