2005 FOR PROFIT CORPORATION
ANNUAL REPORT ]

DOCUMENT # P96000075042

1. Entity Name
DMDDDS, INC.

Frincipal Place of Business _

12385 SORRENTO RD 12385 SORRENTO RD
8-1 B-1 -
PENSACOLA, FLL 32507 LS PENSACOLA, FL 32507 US
—_— e R e

N ﬁ_aiﬁng Address

FILED
~Mar 18, 2005 08:00 AM
Secretary of State

AR

03162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YR TT eeaan Fpied For
£9-3397411 Mot Applicable

$8.75 Addiional

o Fee Required

§. Cartificats of Status Desired

6. Name and Addrass of Current Reglstered Agent

FARRUGIA, CHRIS P
4510 BAYBROOK DRIVE
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

Signatara, lyped of printan name bFfagistered agent and tle f applicable

SIGNATURE

[NOTE. Reegistered Agent signatura requirad when rslngtating) * DATE

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

E Wil FEE 1S 0.0
FILE NOWI!! E 15 $150.00 Added 10 Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTCORS

P Y

PST ’
FARRUGIA, CHRIS P
4510 BAYBROOK DRIVE
PENSACOLA, FL

TALE

NAME

STREET ADQRESS
Gy .ST-2)p

il HOON002E8E3
:l:: g eS8
STREEY ADURESS

CiTY-sT-2IP

08
=020 150,00

TTLE

NAME

STREET ADDRESS
CITy-S1-ZIP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-S1-Tp

| INTHIS SPACE

UTLE

NAME

STREET ADBRESS
CITY-5T-ZIp

TITLE

NAME

STREET ADDRESS
GiTY-5T-2iP

12. | hergby certify that the information supplled yi
indicated an this repart or supplemental
of the corporation or the receiver or
changed, ar on an attachment wi

SIGNATURE:

is filing does not quaﬁi’y- for thgéxsmf:tion stated in Secticn 119 07?3)'(1). Floarida Statutes, | further certify that the information
15 true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officar or director
“empowiered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

address, with all other ke empovggred ] i »
s P ey bk s 3libfos  ( m)4ap 7]
" Date Dayiima Phone #

INTED HAME CF SIGNING OFFICER OR DIRECTOR 1

SIGNATURE AND TYPE




