FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000099714 04-23-2004 90198 030 ***158.75
1, Entity Name
D & R HOLDINGS, INC.
Principal Place of Business Mailing Address
1226 OMAR ROAD 1226 OMAR ROAD
WESAT PALM BEACH, FL. 33405 US WEST PALM BEACH, FL 33405 US
e U RFAR LA

Suite, Apt. #, elc, Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0723180 Not Applicable
ap Country ap Cauntry 5. Certificate ot Status Desired ?eae'gesqﬁ:’:}“’m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACKNER, RICHARD A
14643 DRAFT HORSE LANE Street Address (P.O. Box Numnber is Not Acceptable)
WELLINGTON, FL 33414
N City FL Zip Code

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

SIGNATURE

Signature, lypad o printad name of registered agent and titie If apphcabile. (NOTE: Registerad Agen: signatura reguired when rekstating) OATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [3 Delete TIE O cChange  [J Addition
NAME ACKNER, DAVIAD W NAME
STREET ADDRESS | 15226 78TH DRIVE, NORTH STREET ADDRESS
CITY-57-2IP PALM BEACH GARDENS, FL 33418 CITY-ST.2I9
me VP O Delete TME [lchange [ Addition
NAME ACKNER, RICHARD HAME
STREET ADDRESS | 14643 DRAFTHORSE LANE STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 cry-S1-2P
TmE ] Detete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CITY-ST-2IP
TITLE [ pelate ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST. 2P
WTLE [J peiate THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§1-2P
E
TME [J petete TITLE [] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-St-2p CITY-ST-2IP

12. Ihereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addross, with all other fike empowered.

sionature: N\ A . A9, 'fA‘U,/O?‘ 26/-657-57/1

TURE AND TYFED OR PRINTED NAME GF SIGMING GFFICER OR DIREGTOR Date Daytime Fions #




