e FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000003355 04-13-2005 90047 028 ***150.00

1. Enility Name

DPPR ENTERPRISES INC,

Principal Place of Businass Mailing Address

1067 N EDGEWOOD AVE 1067 N EDGEWOOD AVE

IACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254

e s v RGNV AU ARG
Suita, Apt. #, ete. Suite, Apt. #, etc. 04092005 ChgtP CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3349851 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nams end Address of New Reglstered Agent

— FE e Name. - m— - - [ - = =
RHODES, PATRICIA A
1067 N EDGEWOOD AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ot prinled name of zegislered aganl and lilte f applicable. {NOTE: Regmtored Agenl signalure required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Addition
NAME RHODES, PATRICIA A NAME
STREET ADCRESS | 5111 BROADWAY AVE STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL . CrY-ST-2P
TMLE \' a [ Delere TIiLE [ Changs  [J Addition
AN DATEL, DINESH E_/ A Patoe , Do
STRETT ADDALSS | 4141 PHILLIPS WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2P
TLE Ooetete = -§ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P : . CIY-51-2P
ime [ petete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S1-2P
TMTLE O petee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-7P
e O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P ciTy-s1-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this report or supplel dyreport s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an otficer or dirsctor
of tha corporation of the receivgrOr trustes empowered to executa this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachme /n WGTBU. zb {?/ /f) I fﬁ/’ 7”5,%9

-

SIGNATURE: < et

F sicnatURFano FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




