2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) | FILED

DOCUMENT # P93000070932 Apr 18,2005 08:00 AM

1. £ntty Name - - Secretary of State

D. D. L. M. CORP.

Principal Place of Business E . o Maﬁi‘ng Address _Y ) -

258 8. OLD KINGS RD. P O BOX 2085 o

SSMOND BEACH FL 32174 SSMOND BEACH FL 32175

S e |
Suite, Apt. #, atc - U suite, Apt #,ete. ~ 18t MOORE CR2E034 (10/04)
City & State T =TT Ciy A State i - 4, FE! Numbaer Applied For

_ _ 7 36-3918790 Not Applicable

Zp Country zp Couniry B. Certificate of Staws Desired 3 ?ese.ggqa?ei;ﬁonat

6. Name and Address of Current Fisgisterad Agent 7. Name and Address of New Regislered Agent

Naine =

gggﬂgNgE'DLI%?\ll—éS RD. .. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named eniity subiits this statement for thé purpose of changing its registerad office or regisisred agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of ragistered agent, o ) T o

SIGNATURE M M"

Sugnaturs, lypad or prnlac nems of ragistared agent and tille i apploabls T (NDTE Ragisiersd Agent sgnalure reqomed whan minstanhg) e DATE

s il o2 e g
FILE NOW?! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution, []  Added o Fees

10, ~  OFFICERS AND BIRECTORS I 5 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P N ' . 1 petete B ' Clchange [ Addftion
NAME DURANTE, LEAH H HAME HOOooDa14752

SIRECT ADDRESS | 259 S OLD KINGS RD STREET ADORESS 04/ 19/05-80006-019 80,90

Civr-5T- 7P ORMOND BCH FL o517

e - S Dlpsete  § e ) ' Clchange T Addifion
NAME NAME

STRFET ADDRESS STALET ADDRESS

oY ST 7P CITY ST-2p h )

TITLE T = 71 Delete N N ’ ' Dl change [ Addition
NAME NAME

STREFT ADTRESS - STREET ADDRESS

CiTv-ST1-7P - ' oz R ST-7F

e ' ) 1 Delete i X ) ' Clchenge [ addition
NAME NAME

STREET ADORESS STREEY ADDRESS

Ciny- Si-ZiF ClY-ST1-2IP

e T o ' o Delete ~TiTLE ' Clchange [ Addilion
NeMF NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-ZIF Cif¥-Si- 2P

nit ) ) T peete N R o [ change ] Additian
naML NAME

SIRELT ADERESS ) STRCET ADDRESS

oy 51.7IP ’ Gy ST-2F

12. | hereby dertify.ﬂwat the ]nﬁ:r?ngtion ?aLipp_ﬂTed'With this filing does not qualify for the exemption stated in Section 119.0TE3Y(T, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is triie and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrusiee empowsrad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 11 f

changed, or on an attachment with an address, with all other like empowerad

SIGNATUREdA{&/ﬁ Lt L g1f _ Dyaant gfjé 5 3 I7308

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTO! Dayime Phons ¥




