FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P04000133149 09-08-2005 90073 009 ***150.00

1. Entity Name
DDM & J SERVICES, INC.

Principal Place of Business Mailing Address
7450 SWEET ROSE LANE 7450 SWEET ROSE LANE - 50065815
JACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241 '
P v RVDGAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-Pﬁ CR2E034 (10/03)
City & State ol City & State 4. FEI Number Applied For
Lo g _’;’n - ] { [ ‘?0 4‘9 Not Applicabh
e Country Zp Country 5. Certificate of Status Desied [ gg-;asq Additonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Name
DAVIS, DIANE C -
7450 SWEET ROSE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32241
City FL Zip Code

8. Tho above named entity subimits this statement for the purpase af changing its registered affice or registered agent, or both, in tha State of Florida. | am lamiliar with, and accep!
the obligations of registared agent.

L

SIGNATURE
Signature. typad or primad rame of registared agent and fille i appiicabis. {NOTE: Registerad Agent signature raxuired whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)({b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did nol receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TmE P O cetete e DOchange O Additia

NAME DAVIS, DIANE C NAME

STREET ADDRESS | 7450 SWEET ROSE LANE STREET ADDRESS

CATY-ST-TP JACKSONVILLE, FIL 32241 cny-s1-7P

TITLE VP O Detets TILE Ochange [ Addliar

NAME ALLEN, DAVID NAME

STAEET ADDAESS | 7450 SWEET ROSE LANE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32241 CIY-ST. 2P

TME TRES O petete THLE O cChange [ Addition

NAME DAVIS, MICHELLE NAME

STREET ADDRESS | 4553 MELISSA COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-§T-21p )

TTE Cloclte ~ fme | - -L2]- change— ] Addition
|-naME— ——]—— - - - e T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-7P

TLE O petete THLE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ elete TMLE Ocherge [ Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CrY-ST-2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Saation 119.07(3)(i), Florida 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 mada under oath: that | am an officer or director

of the corporation ar the recgiver or trugfea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bh 1 | 11if
changed, or on an attachm ith an fifldresgs, with all giher like efhpowered. y ' 4 ppears in Block 10 or Black 111

SIGNATURE:

’




