FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT auan) Apr 01, 2003 8:00 am

DOCUMENT #  P98000064725 ecretary of State

1. Entity Name 04-01-2003 90044 009 ***150.00

DDM GRAPHICS, INC.

Principal Place of Business Mailing Address

769 KINGSTON CT 769 KINGSTON €T

APQOLLO BEACH FL 33572 APQLLO BEACH FL 33572

S N R AR
Suite, Apt. #, etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

59-3526191 Mot Applicable

e -y Counn - T O GG o stas Dosred ~ ) 8875 Addiiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme Y vvet OBoreonr’

; 0IR|ORDAN’ OLNER Street Address (P.O. Box Number is Not Acceptablt;l ,x)
769 KINGSTON CT 763 [ 510
| APOLLO BEACH FL 33572 Sroio Gew 7L 535’72

City

ﬁﬂéwgcw FL | *" 3 7

8. The above named eniity submits this statement for Ihe purpese of changing itg registered office or registered agenl, or both, in the Siale of Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE 0 M L =z :S’O S

5 Signature, typed or printed name of registered agent and title il pllcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
AﬂE“;dEa N«?‘g(::)[a f__EE Jgﬁlsblsso.ao 9. Election Campaign Financing $5_00' May Be
: er May ee 550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME ’ PSTD O Delete TITLE T Change [ Addition
NAME O'RIORDAN, OUVER J NAME
streeT nRess 1769 KINGSTON CT : STREET ADDRESS
cry-s1-20*  |APOLLO BEACH FL 33572 CITY-T- 1P
e [ Gelete TIME [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP S - - - L - S — - —_— ]
TMLE O Detete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIY-$1-7P
HTLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Deleie TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -31-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angl 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 1o execute thi 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 address, with her tike erpfpowered.

SIGNATURE: ___ Sic506s 7A0UIRED 22503 F13245Y 7 TS

LoCHPTY

CR2E034 (10/02)

.



