' FILED
Y 2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000054434 Secretary of State
06-02-2005 90001 036 ***150.00

1. Entity Name
DDEMM-CO PRODUCTS INC.

Principal Place of Business Mailing Address
1817 WEST CAPPS 1817 WEST CAPPS ,
MONTICELLO, FL 32344 MONTICELLO, FL 32344 < 50053165

A

05312005 No Chg-P CR2ZE034 (10/03)

" DO NOT WRITE IN THIS SPACE N

59-3330406 Not Applicable

- Certif ] . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

H

6. Name and Address of Current Registered Agemt ’ S

fé?%’&é’é"%ﬁé&"é@ 7" "DONOT WRITE ~
MONTICELLO, FL 32344 - ' . |N THIS SPACE

8. The abave named entity submits this statemant for the purposs of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe In accordance with 5. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS [
ME . P '
NAME FLOYD, WILLIAM F

STREET ADDRESS | 1817 WEST CAPPS
oY -5T1-2P MONTICELLO, FL 32344

TME

NAME

STREET ADDRESS
Cry-ST-21P

TME
NAME

s . . .} - —DO NOT-WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CiIY-§1-2p

VME

NAME.

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-$1-2pP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as it mada undsar cath; that ! am an officer or director
of the corporation or the receiver or lrustes empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my 6 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: om R<f " 5/ /{4 s S92 §

SIGNATURE AND TYPED Off PRENTED NAME (F SIGNING OFFICER OR DIRECTOR Deytine Phona ¢




