2004 FOR PROFIT CORPORATION
1 . "AMENDED ANNUAL REPORT

DOCUMENT # P94000021518
1. Entity Name
DESIGN AND DEVELOPMENT ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
6701 S. ST.RD. 33 : 67015, ST.RD. 33
CLERMONT, FL 34711 CLERMONT, FL 34711
TR v UL TN ERA I
Suite, Apt. #, elc. Suite, Apt. &, etc. %2004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 58-3231867 Nas Appficable
Ao e ). <Country - —Zp. - o= == Couniry 18, Certificale of Status Dasirgd” ~ a- _'$8 75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TARA FINANCIAL SERVICES, INC. - Add@‘?} ?;‘CN‘\ z i N\"A°"‘“‘?D‘5°*"
489 W. MINNEHAHA AVE. : treet ress ox Number is. Not Acceptaiie)
CLERMONT, FL 34711 LTOol  South 3%—& Road. 33

°  Cerwont FL | 5095

8. The above named entity submits this statemenr for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obllgat 013 o gegistered agent.

SIGNATURE M %VM S’// 7 / rQOO ‘/

Signature, vpud ar drinted tama of rayistered agen # ntig il anpticaie. {NOTE: Regisiened Agont SigNaiurg reciuiredd when reissianriy) . DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Adaition
HAME THOMPSON, ANDREA J NAME
STREET ADDRESS | 6701 S. ST. RD, 33 ‘ STREET ADDRESS SFO1=E
.§T- _&T-? E Lt
arv-5-2¢ | CLERMONT, FL. 34711 omy-gr-2p fi _ -1 *4F}, 25,
TTLE \’1(‘;6 PreStdeadk [ pelete TTLE O Crenge (B Adeition
HAME Jornek- E. W OW»P Sovy BAME
STREETADDRESS | T S ot RA 3 STREET ADDRESS .
CITy-S7-219 Uermmdr i 3L;q W GiTy-SE-217 ) e e
IR SR i Crreln I S [JCrange [ Addition
NAME MAME
STREET AUDHESS STREET ADDAESS
CITY-ST- 211 CITY-ST-2IP .
ILE T Detate TIILE I change [ Adestion
NAME NAKE
STREET ADDRESS . STREET ADDRESS
ory-§7- 218 Y- ST-2IP
TITLE [ Detere TILE {0 Change [ Addition
NAME ’ MAME
STREET ADGRESS ) STREEY ADDRESS
CITY-S1-217 ) Y -ST-2IP i
TMLE J betete TIE ) O Change [ Additien
HAME - ) AR . NAME : i
STREET ADDRESS - . e . SIREET ABDRESS
CITY-$7- 2P . . Ty -§1-2IP

12, | hereby cerify that the information supplied with this filing d; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have e same legal effect as if made under oath: thar | am an officer or director
of the corporation or the receiver or irustee empoweared to exacute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed. or on an attachment with an address, with alf gther like empowered,

SIGNATURE: MMJ A p8.n—  glufaecd  (BDIT-se8y

SIGRATURE AND TYPED OR pR@(D NAME OF SIGNING ontn CR DIRECTOR Late Dayime Prone #




