2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000014307

1. Entity Name

D. R. MCFADDEN ENTERPRISES, INC.

Principal Place of Business

AEB0XTST2T
BROGESHILLE 346045~

Mailing Address
P-EBOIS2TE

BROQKSVILHE, H— 3009 U5

2. Principal Place of Business

253 CCLMA. ThEre. Dr"

3. Mailing Address

X33 (\mm_..“f\u- br

Suite, Apt. #. atc.

Suite, Apt. #, tc.

46050062

R LT

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90045 012 ***150.00

03072005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FE| Number Applied For
Sara s ota F’ L Saresate Feo 65-0374304 Not Applicable
Z'P3 4236 Counﬁq A quli 5 CCTW A 5. Certificate of Status Desired O fg'ﬁqad&mom
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
MCFADDEN, DAVID
Al Qd-m 'y e D r Street Address (P.O. Box Number |3 Not Acceptabla)

BRGOKG\HEEE.—FH#GGQ Sovras ova o 3431¥

City

FL | Zip Code

8. The abova 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 pbligﬂlions of ragistered agent.

SIGNATURE SR
Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Regiatered AQent signeture requised when reinstating} DATE
FILE NOWII! FEE IS $1 50'1‘00 9. Election Campaign F.Inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Feas
10, JPFEICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W O elet ™me tW-Charge (] Addition
NAME MCFADDEN, DAVID - . NAME
STREET ADDRESS | PO BOXTETZ7 (5157 DECEMBER LNT— smETA0RESS |7 8233 Ca i nace bt‘
-$T- BROGKSULLEF— -ST-
a.st-2e : OS® | Sacen sete Eu 34 23f
THLE O oelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiIE _ - [ Detets ME— — |~ e — - — -- —[5)Change =] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIF Cmy-§1-2P
TIME [ pelete TIME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CRY-ST-ZIP
e O pelete TIMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-5T-2ZP
TMLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP Cmy-ST-2F

12. | hereby certily that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07#5)(0. Florida Statutes. | further certify that the information
ac

indicated on this raport or supplemental report is true an:

curate and that my signature shall have the seme lagal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: &MMW@M.#&@_I—WLZM
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DiRECTOR e Oaytime Phane #




