2004 FOR PROFIT conponAﬂ6N FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P94000019446 Secretary of State
1. Entity N
pTEme 05-03-2004 90463 027 ***150.00
D & D UTILITIES, INC.
Principal Place of Business Mailing Address
5911 SW 218T ST. 5911 SW 218T &T.
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023
SELL Su0 ) ST Sel T 5’ Sou>1s Sheeq .
Suite, Apt. #, etc. Suitg, Apt. #, etc MOORE CR2E034 (11/03)
Hougf pnob A ‘ie @ lﬂ/- S—
City & City & Sta 4, FEI Number pplied For
?7 30 93 65-0471744 Not Applicable
Zip ~Fourtry Zip untr - $8.75 additional
6? (5]_/% Y—(ﬁ,\) IAJZ_-& 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name :
EMES%J2A1%-E|-SST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33023
City FL Zip Code

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

SIGNATURE
-Signalure, typed of printed name of registered agent and Iite if apphicable. (NOTE: Registered Agent signalure regurect when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W etz TITLE B ,S oS [ Change  [@Tdition
NAME DWYER, JAMES NAME Do yetr
STAEET ADDRESS | 3113 HARRISON ST. seeranpess 151 N L(«O R
GrY-si-zp |HOLLYWOOD FL 33021 orv-sze oo, 00D [ Fr. 33914
THLE [ pelete TITLE v \ ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
TnE Cloetete [ Tme Ol crange  [J Addition
* NAME ———— e e - owe— - Co- - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST 2P : CITY-5T-2P
0LE 3 oplete TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TMLE - ' O pelete TLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY:57-21P / CITY-5T-21P

12. | hereby certify that the information s‘ﬁpp' d s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerent rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf thé corpaoration or the receiver wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an attachrment with 'sg, with ati other like empowered.

SIGNATURE: Pees LLT-0d T o3 geis

y
ssaﬁ'r‘uns AN TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
N Fi




