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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000075287

1. Entity Name

DDH SOFTWARE, INC.

ecretary of State

04-19-2004 90348 013 ***150.00

Principal Place of Business

6169 [0G RD
STE C4
LAKE WORTH, FL 33467

Mailing Address

6169 J0G RD
STEC4
LAKE WORTH, FL 33467
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2. Principal Place of Business 3. Mailing Address \
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City & State _ City & State —_ . 4, FE! Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUPERT, DAVID J

= Nam S = PR
ey = -

15411 PALMA LANE

Street Address (P.Q. Box Numnber is Not Acceptable)

WEST PALM BEACH, FL 33414

City

FL l Zip Code

the obligations ‘of registered agent.
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8. The above narqéd e>og\y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE ;

Signatur o printed name of registered agent and ttle if applicable

({NCTE: Registered Agent signatura required when reingtating)

Y /’)/O\L

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O petete LE [ Change  [J Addition
NAME HAUPERT, DAVID J NAME ’
STREET ADDRESS | 15411 PALMA LANE STREET ADDRESS
Civy-57-2IP WEST PALM BEACH, FL 33414 CITY-$T-2P
TITLE 53 [ Delete TILE [EChange [} Addition
NAME HAUPERT, MICHELLE NAME
STREET ADDRESS | 7859 SPRINVALE DR streETADDRESS | LSSEL W Podenc Lone.
CY-ST-ZP | LAKE WORTH, FL 33467 orv-st-ap | Wegh Bolea Deccely, wL 2D4UY
AME s oo e = = ¢ a7t meseSm Sl S o SRS T e e e i =[] Chiange = ] Addition | _
NAME NAME '
. STREET ADDRESS A - - - STREET ADDRESS |~~~ == - e _— - ——— e -
CITY-S7-2IP CITY-5T-2P
TmME 7 oelete TLE. - ssmmmzm|- - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE ] Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corparation ar the recgk
changed, or on an attachmént with an address, with all

SIGNATURE: __ ) @n®

her like empowered.

T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y [2fox

SIGNATORE AND TYPED OR PRINTEITMAME OF SIGNING OFFICER OR DIRECTOR

/- 967-766 ¢ )

¥ Date Daytime Phone #




