-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000079576

1. Entity Name

D & D ENTERPRISES OF JAX,, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90521 032 ***150.00

Principal Place of Business’ Mailing Address

1648 D.B. HICKS ROAD T 1648 D.B. HICKS ROAD .
BRYCEVILLE FL 32009 BRYCEVILLE FL 32008
Us »r- T Th us
A ]
2. Pnnmp I Place of Eustness . 3. MailingA eds I
Y L i |
'Sulle Apt. #/elc . : ' ’ SUI[B Apt, # -Q MOORE CR2E034 (11,103)
City & State City & Stai 4. FEI Nurnber Applied Far
59-3468985 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T "DEPAUW, DENNIS - ) ’ T

1648 DB HICK RD.
BRYCEVILLE FL 32009

4 1t al

Street Address (P Q. Box Number is Not Acceptab]e)

City

Zip Code

FL

B. The atove named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

N
SIGNATURE
~ Sgnature, typed of prinled name of regrsterad agent and litke if applicabla. (NOTE. Registered Agent signature requeed when reinstating} - DATE N : I4
© 7|7 9.-Eeetion Campaign Financing~— —-~ $5:00 May Be"
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

'SIGRATURE AND TYPED OR PRINT

SIGNATURE:
N

D NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

10. 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST £33 Defete TMiE +  [Octhange [ Acdition

NAME DEPAUW, DENNIS NAME :

STREETADDRESS | 318 D.B. HICKS RD. STREET ADDRESS

CITY-ST-2IP BRYCEVILLE FL 32009 4‘ A WL? CITY-5T-ZIP

TITLE D {7 oelete TITLE [ Change {7 Addition

NAME DEPAUW, DENNIS NAME

STREET ADDRESS (318 D.B. HICKS RD. . Q STREET ADDRESS

ciy-s1-27 | BRYCEVILLE FL 32009 9 69-‘/ w - CITY-ST-2IP ;

e [ Delete TLE O cChange [ Addition

NAME NAME

" STREET ADDRESS | e ik e -‘-V"’!“STFEEI'ADDHEM = e T e e e S e mesn Ty | 4

CITy-51-2p CIY-ST-2P

e [ Deiete TE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE O ¢hange  {TJ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP !

TME {3 Delete TITLE [ Change  [] Addition

NAME . —— . o . . . NAME — -

STREET ADDRESS ’ STREET ADDRESS

orv-stze e e CITY-ST-ZP L

t2. | hereby cemfy that ¢ formatlon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt §r supplemental reporl is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or he keceiver or trustee empgwered to exqeute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 16 or Block 11 if
changed, or on an attAchinent with an address, ke empowered.

DENMS Do /,qum/ 720 g g3




