FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148751 05-02-2005 90531 015 ***150.00
1. Enlity Name ’
DDLP, INC.
Principal Place of Business Mailing Address
116 ALBA STREET EAST 116 ALBA STREET EAST P
VENICE, FL 34285 VENICE, FL 34285 50046090
e v UGN RS
Suite. Apt. #, etc. Suite. AL # efc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - ‘ 8 | (0 8 —]_I Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desirad O gese';iﬁgjé"""a‘

6. Name and Address of Current Registered Agent

. _— — - PR . “Name
SULLIVAN, DENNIS G .

116 ALBA STREET EAST Strest Address (P.O. Box Number is Nat Acceplable)
VENICE, FL 34285

7. Name and Address of New Registered Agent

City FL ] 2Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reflslered agent and lite if spplicatle {NOTE: Registared Agent eignatura requitod when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete s O change [ Additien
NAME SULLIVAN, DENNIS G NAME ’
STREET ADDRESS | 116 ALBA STREET EAST STREET ADDRESS
Ciy-si-2p VENICE, FL 34285 CITY-ST-2IP
TITLE D O Delete TINE O change [ Addition
NAME SULLIVAN, LINDA J NAME
STREET ADDRESS | 116 ALBA STREET EAST STREET ADDRESS
CIry-5t-2ip VENICE, FL 34285 CITY-S1-2I
TITLE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-§T-21
TME [ Delete JMLE [ change [ Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST- 20 CiTY-81-21P
TITLE O Delete TIMLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-7IP
TILE 3 Datete me ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dﬁes t qu
indicated on this report or supplemantal report is true and accurdis al
of the corporation or the raceiver or irustee empowered (o exacute 1is

changed, or on an W address, with ali ptherflike emp

SIGNATURE:

o)
me\e_exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legai affect as if made under cath; that | am an officer or director
ort'as required by ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2925 0 gy 2072

Daytirma Phooa &

F SIGNING OFFICERA OR Iﬂhicy/ﬂ

v




