R T

»

- . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000143300

1. Entity Name
DDM INVESTMENT GROUP, INC.

Principal Place of Business

P.0. BOX 60068

Mailing Address
P.0. BOX 60068

FILED

Apr 29,2005 8:00 am

ecretary of State

04-29-20035 90265 013 ***150.00

F R I S

ST. PETERSBURG, FL. 33784  US ST, PETERSBURG, FL 33784  US .
R S — [NWENEG O ERA DA
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ao-177 3589 Not Applicabla
Zip Country Zp Country 5. Coertificate of Status Desired O gg;?q.ﬁrde%mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SINGHA, DAVID R ESQ.
8801 DR. M.L. KING JR. STREET NORTH
ST. PETERSBURG, FL 33702

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

the chiligations of registered agent.

SIGNATURE
Signawre. typed Dr‘,(;tlnwa name ol reqgisterec agent and tide if applicabls. {NCTE: Registerac Ageni aignature raquirad when rainstating) DATE
- _‘,3- v ) )
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contripution. Added to Fees
. _ié_;
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
A
T D g O Delete TME [ change {1 Addition
NAME RIGGS, WM NAME
STREET ADDAESS | P,O. BOX 80068 STREET ACDRESS
erv--2P | ST. PETERSBURG, FL 33784 CTY-5T-2P
TiE D ¥ 7 Delete 1ME [ Changs  [] Addition
NAME SINGHA, D:_;\VID R NAME
STREEF ADDRESS | 8801 DR. M,L KING JR. STREET NORTH, STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL. 33702 CITY-ST-2IP
TLE (1 Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P omy-§7-2iP
TTLE [ oelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
TIMLE [T Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI- 2P CIY-ST-ZP
me [ Defete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CRY-ST-ZP

12, | hereby centify that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3Xi), 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 sarmae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

#-27-05

TR7- #1049 T3

SIGNATURE: m%&mﬁ;ﬂ £ia6 s

OR DIRECTOR

Date DOaytime Phone 5




