ANNUAL REPORT (AR)

— FILED
DOCUMENT # P93000028274 I e,
1. Enity Name Feb 25, 2004 08:00 AM
DAVID GAFFNEY, INC. Secretary of State
Principal Place of Business B Mailing Address
110 SW 5 STREET 9720 PINES BLVD
HALLANDALE FL 33009 LPJEMBHOKE PINES FL 33024
i 1 G
Suite, Apt. #, elc. 7 — Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Cly & State City & Stale ~ 4. FEI Number N Appied For
~ 65-0402222 Not Appheanle
zn Country 2p Couniry 5. Certificate of Stalus Desired |} §i‘£§qﬂf§é‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Fg%Eg’S%—%.IéE?YN Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 - ==
City 7 7. FL Zl-p (;Jtrarde

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the ckligaticns of registered agent.

SIGNATURE L
Sgrature yped of printed name of retistered ageont and title f apphcatle {NOTE Registered Agent sigratura regured when ranstating) DATE
FILE NOW:! FEE i?’ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &1 Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PTD O3 teiete TiE T Change 3 Additicn
NAME GAFFNEY, DAVID NAME o B
STREET ADDRESS | 110 SW 5 STREET STREET ADDRESS - ,i:,ll,,.i‘[g[!f‘qg_'t“ial a
arv-st.2p  |HALLANDALE FL 33009 ) emestw 02¢25/04-80036-015 1806.00
TILE SD 7 Cetete e Donange T Adtition
NAME GAFFNEY, CATHRYN NAME
STREET ADDRESS | 110 SW 5 STREET ' STREET ADDRESS
CITY-S5T-2IP HALLANDALE FL 33008 L | wnstae o
nLE [ Datete TILE O change [ Adasion
NAME HAME
STREET ADDRESS STREET AGGRESS
CITY-$I-ZIP CITY-ST- 2P .
S =

TITLE [ Deiete it [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CilY-SE-2P L
e ] Delete TiILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CInY -§1-21P ) .
TILE [ Delete TME [ charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-ST- 2P i )

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. Florida Statutes. | further certify that the informaticn
indicaled on this repart or supplemental reporl (s true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowared to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ofr on an attachrment with an address, with ali other like empowered.

SIGNATURE: x/a

PO N '
SIGNATURE AND TYPED OR PRI




