FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9800009381 8 04-20-2005 90366 049 ***150.00

1. Enlity Name
D S S S ENTERPRISES, INC.

[ —— — -— U Ps — . e [N A e - - p—— | e S S af—

DAVIDSON, DONALD R
973 NW 9TH ST Street Address {P.0. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

Principal Place of Business Mailing Address .
973 KW 9TH ST 973 NW 9TH ST :
HOMESTEAD, FL 33030 HOMESTEAD, fL 33030 ’ 5 0 04 l 5 02
T N 0
Suilte, Apt. #, ete. Suito, APt #, otc. 01152005  ChgP CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied Ft
65-0874195 Not Applic
ap Country 4 Couniry 5. Certificate of Status Desired O ?glgesql‘:ﬁbna]
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

City FL Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am lamiliar with, and ac
the obligations of registered agent.

L]

SIGNATURE
Signature, typed or printed name of registerad egent and litla if appiicabia, {NOTE: Registared Agent signamre raquited whan rainstating)’ DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete THLE ) Clchange  [JAd
NAME DAVIDSON, DOANLD R NAME
SIRECT ADDRESS § 973 NW OTH ST STREET ADDRESS
GITY-SI-7IP HOMESTEAD, FL 33030 CITY-ST-ZIP
TE 3 Detete TINE Ochange [Jad
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Ciry-si-2p CITY-S1-21p
me- - [T T T~ —m T TS oo fme-~~ -[= -~ - T =" -~ Qe OAt —
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP
TITLE O pelete e Cchange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-2IP CITY-ST-21P
THLE 3 Delete TLE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-7IP
e [ oetete TITLE [ change [JAd
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CIFY-sT-2IP

12. | hereby cerﬁ{z that the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informati
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block -

changed, n an atlachment with an agdfress, with all other like empowered.
0
pete. Upd/§ 4005




