[

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL R ORT Apr 30,2005 08:00 AM

DOCUMENT # P98000060951 ' Secretary of State
1. Entity Name — — . ;

D.D?\}.V'\.JT., INC.

Principal Place of Business ,; z ‘?_Edajli_r_lg Address -

DOWT., INC, - 1305 VILLAGE LANE

1595 N. NOYARD ORMOND BEACH, FL 32174
HOLLY HILL, FL 32117 : -

¥

TR

04282005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P FopisaTor

£59-3515289 Not Applicable
; . $8.75 Additionat
5. Cerlificate of Status Desired || Fee Required

am— g N a3 —~——

8. Name and Address of Current Registered Agemt

BROWN, WANDA - " DO NOT WRITE
ORMOND BEACH, L. 32174 IN THIS SPACE

8. The above named entity_Submils s staiemiant for the purpose of changing its regidtered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, lyped or prinscd name of reglsicted agent and tille ¥ appricable " TNOTE. Rogislored Agant signature cequired when solnstalog). DATE
9. Election Carmpaign Financing R
Ii\f‘tllf %Eyn'l?!.‘vl;%5ﬁgalfﬁ?l1:3 'ggso.uo Trust Fund Cc?ntribution. O fdf:lggoh!!‘ae!ése Ui‘iBBHHBQTG B .
303,/05-80100-005 153,40
10, = OFFICERS AND DIRECTORS 1 T - ' e
Tme DP T T R = - = =
NAME BROWN, ANNA J B

STRETT ADDRESS | 1000 WALKER ST., UNIT 17
TTY-ST-2P HOLLY HILL, FE 32117

TMLE S - - B c o= e
NAME BROWN, WANDA

STREET ADDRESS | 1305 VILLAGE LANE
Cy-ST-2IF ORMOND BEACH, FL 32174

mE R S T ST -
NAME
STREET ADDRESS H

st DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
City-8T-21P

TME

NAME

STREET ADDRESS
Cry-5T-ZIP

e o = = " R Ag,h; e e _
NAML

STREET ADDRESS

Cify-St-2Ip

12, | hereby certify that the information suppliad fv'it}fmis filing does net qualify fof the, axermption stated in Section 118.07(3)(). Florida Statutes. 1 frther certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effec! as if made under oath, that | am an officer or directar
of tha cerporation or the recelver or trusiee empawersd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR BIRECTOR Baytma Phona #

changed, or o an attachment with an address, with gll other like empowered.
SIGNATURE: M-S A handa S RBeoon ‘{132/05 38634544763

- = -




