2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - N FILED

DOCUMENT # P98000038909 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
D & D A/C OF TAMPA, INC.
Principal Place of Businass Mailing Addres-s ) i
12723 SEBRING BLVD. 12723 SEBRING BLVD.
TAMPA FL 33518 TAMPA FL 33618
Suite, Apt. ¥, etc Sune, Apt. ¥, e, ) MOORE CR2EO34 (11/03) -
City & State City & State 4. FEl Number Applied For
58-3505912 Not Applicable
o Countey ap Gountry 5. Certificate of Stalus Desired O $8.75 Additianzi
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, RON A — —
4230 S. MACDILL AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 214 -
TAMPA FL 33611
City Zipy Coda
, FL | _
8. The above named gptiy subypfity this stalement tor the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of
SIGNATURE . S ) / = &— vl
Sinatuld, typad or prnted name o regrstered agont ang e  applicable, (NOTE. Registored Aganl signalus raqurec whenralnstatng)  ~ DATE
m - e ————
. FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fet_a will be §550.08 ~ ° Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN ﬁ ] _
me P [ Delete TTE 1 [ Shange  [[3 Addition
HAME DURISIN, RICHARD NAME 0 fgggggggﬂﬁ?g 5 150
STRECT ADDRESS [ 12723 SEBRING BLVD STREET ADDRESS -60151-0i2 150.00
CITY -S1- 2P TAMPA FL 33618 CITY-ST-ZP
TITLE VP [ Delete TiE [3 Change [ Acdition
NAME DOYLE, ED HAME
STREET ADDRESS (8373 WEATHERFORD AVENUE STREET ADDRESS
CiTY-ST-2P BROOKSVILLE Fi. 34613 CITY-ST-2IP
TLE ] Delete Tl Ol cChange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
GiTY-ST-20P CITY-ST-2IP
Tme [ velets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
T 7 petete THLE [Jchange [ Adsition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIYY-ST-21P CiTY-ST-2IP
TINE [ petete TLE O cChage 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 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 t am an officer or director

of the corporation or the receiver or fruslee empowered (o execute thig reportgs reguired by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all ather like & re ?

SIGNATURESL . X7 Lo g0 P/ i1

IGNING OFFICER CR DIRECTCR Dale Daytme Phone #

¥

2 Abt
SIGNATURE AND TYPED QR PRINTED NAME Q




