2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000030487 FILED
Bt SECRETARY OF STATE
D D L ENTERPRISES, INC. D]V[SIUN ar CGRI"Q:‘UM RS
04 UL 23 AMII: 58
Principal Piace of Business Mailing Address B
1613 NW 282ND ST PO BOX 589
NEWBERRY,FL 326869 US NEWBERRY, FL 32669 US
> e v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142004 Cha-P CR2ZE034 (10/03)
City & State ) City & State 4. FEl Number Applied For
. 59-3441900 Not Applicable
ap Gountry e Country 5. Certificate of Status Desired X gg-ggq‘ﬂ?:;ﬁmﬂ
§. Name and Addressa of Current Registered Agemt 7. Name and Address of New Ragistered Agamt.__  _ . .

Name

LANE, DENISE R
1613 NW 282ND ST Street Address (P.Q. Box Number is Not Acceptatle)

NEWBERRY, FL 32689

City FLJ Zip Code

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

SIGNATURE
Signahus, lyped of prNted Name of (egISterad BYSN! And T8 it ApphtADle. {NOTE: Rengi Agent sige required when ) CATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. E]  Addedto Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DvS 7 Delete TE T Change ] Addition
HAME LANE, DANNY T HAME Lone, Dan ny T X

, STREETADDRESS | 1613 NW.282ND ST STREET AODRESS. | | ot 3 AU () XS And " 6E-
ONY-5T-2° | NEWBERRY, FL 32669 av-stze N eoberry, Fe 32667
e oPT O] Delete TRLE DV S _ S crane ] Agiton
A LANE, DENISE R A Lanég, DEN 36 R.
STREET ADDHESS | 1613 NWV 282ND ST STREETADDRESS [ {ipd 2 AV A8 nd SE -
om-stzp | NEWBERRY, FL 32669 avstap 3 Aeuobevyy, FC 32669
TIE 0 elee TLE T O change [ Addition
HAME MAME
STREET ADORESS .§ STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P : = N
e Qoses ] 1 OO SaE s aRvpey O

- - » ™ wip i e | ™)

STREET ADDRESS STREET ADDRESS 084/ 04~ 01005~-00" 70,00
CITY-ST-ZP CITY-5T-2P
e {1 Delete e [ Change [ Addtion
RAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CiTY-S§T-2P
TNLE } kS O peizte TME [ Change [ Addition
NAME MAME
STREET ADDRESS - . ) ‘ L . STREET ADDRESS .
o.stzp - | S o o onY-ST-aP A e s

12, | hereby certfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 eflect 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 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 ise. A Lane 74504 352-Y72-4955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Cayume Phone #
| -




