2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070932 Feb 23, 2004 08:00 AM
1. Entiy Nama Secretary of State
D. D. L. M. CORP.
Principal Place of Business Mailing Address
259 S, OLD KINGS RD. P O BOX 2085
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
us us
Suite, Apt. #, ele. - Suite, ApL. #, elc, MOORE CR2E034 (1 1/03)
City & Swale City & State o 4. FEI Numier Apphed For
o o 36-3918790 Not Applicable
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent . ____T. Name and Address of New Registered Agent _

Name

gg&éNgEbLIE&%S RD. Street Address (P.O. Box Number is Not Acceptabile) _"

ORMOND BEACH FL 32174

City ' - EL [ ZeCoce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE R .
Sugnalue, lyped or aanted name of reqislared agoent and ta if apphcable, (NOTE, Registared Agent sigratule required whon reinstating) DATE
1" . L A oLt ER - = § § = =
Fl.l"E' Nowll FEE IS $150.7'|J‘UA_ G- 8. Election Campalgn Financing $5.00 may Be
After May 1, 2304 Fee will be $55_Q.0E} gl Trust Fund Cantribution. | Added to Feas
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS EER ADDITIONS/ CHANGES 10 OFFIGERS AND DIREGTORS IN 11
T P [ Delete” TiTE [ change [ Addition
'::fﬂ ADDRESS E;JQH;-NOTLE[; Ilj:gs RD z::;; ADGRESS 1 ggﬂgaﬂaagg?z W"-'
D2/23/04-80118-021 150,
CITY-ST-21P QORMOND BCH Fl CITY-ST-2iP = ¢04-801 vel 150 [}{} -
TME 1 petete TmE = Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-21P LIy -5t-2P o 7
TTLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CiTY-ST-2ip
TIRLE 3 palete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST. 2P CITY-5T-21P
TITLE [JDetete = | e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P )
g M Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-20 CIY-ST-ZP

12, | hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
af the carporation or the receiver or irustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Black 11 #

changed, or on an attachment with an adcdress, with all other like empowered.
r Déle

SIGNATURE:

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davama Ehane k




