2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # s80225

1. Entity Name

DAVID L. BRESSETT, INC.

Principal Flace of Business Mailing Address

1459 20TH STREET
VERQ BEACH FL 32880

1459 20TH STREET
VERC BEACH FL 32960

2. Prncipal Place of Business 2. Mailing Address

I

FILED
Apr 13,2005 08:00 AN
Secretary of State

(LT

i

Suite, Apt #, et Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State Cuy & State 4. FEI Number Applied Fer
65-0281611 Not Applicable

o] C iti

Zp ouniry Zip euniry 5. Certficate of Status Desired 0 $8.75 A.dd'm nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRESSETT, DAVID L.
490 31ST AVE
VERO BEACH FL 32968

Street Address (P O Box Numbet is Not Agceptable}

City

2ip Cade

FL

8. The above named entity submits this statement for th

the obligations of re?o\Ud agent.,
SIGNATURE /

urpose of changing its registered office or registered agent, or koih, in the State of Florida. | am familiar with, and accept

Y05

Signarure N;Wp‘r:w cf reg‘ﬂﬁaags’nl &hd b of anpcahble

(NOTE Regisle'sd Lgont signatule regurad when reinstating)

LCATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11

il D 3 petete e [] Change ] Adaition
NAM BRESSETT, DAVID L NAME T e

STHie T ADDRETS | 1459 20TH STREET CTRLET ADDAESS " -"".":'L""I b (50 o

v ok |VERO BEACH FL 32960 Lir S e Wl AL LA

I [ Detete T [ change  [J Acditron
NAKE NARAF

STREET AD# S5 STPZET ACDRESS

A AR r LY S1IF

lf; O Delete ik [7 change [ Aduition
NAME HAM:

STREFT ADDRESS STREH) ADDRESS

[NIAES S A te] ‘L CUy-81-2F

it [ Detete ke [ charge ] Addilion
NAME NEME

SIRAF T AGOIRESS STREET ADDRESS

LY ST 2K el 2

N (7 Detete 1 [ Change 7 Acdition
NAME NAME

STREFT ADSHF S5 CRECTADDRESS

Cily-8T P LIY-SL- IR

i 7 Deete hil [ Change [ Addition
NAMI HAM-

SURELT ADDRESS STHEFT ADIRE S5

cy s ow cuy <1 oap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
eiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears i Block 10 or Block 11 if

of the corporation or the n
changed, or on an attach,

SIGNATURE:

nt with an ?ss. witl

li other like empowered,

TR -4 -23/3

Dup - &xemﬂ;f-wﬂ!

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR RECTOR

e P b




