FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 472164 Secretary of State
1. Entity Name 05-03-2004 90779 007 ***150.00
HARRY PEARCE & DAVID PEARCE, P. A.
Principat Place of Business Mailing Addrass 7 i
1100 E OAKLAND PARK BLVD. 1100 £ OAKLAND PARK BLVD. e
SUITE 104 SUITE 104
OAKLAND PARK FL 33334 CAKLAND PARK FL 33334 .
us us
Suite, Apt. #, afc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE!I Numbar Applied Faor
59-1587338 Not Applicable
Zip Country 2ip Couniry 5. Cenlificale of Status Desired 0O $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

2PBE1A ZREE’ g“g\-{—lprELHH Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33306

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 familiar with, and accept
the obiigations of registered agent.

v
SIGNATURE
Signature, typed or printed name of registered agent and tilie if applicable. (NOTE.: Registered Agent sigraturs requiredt when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - {JChange  [J Addition
NAME PEARCE, DAVID L NAME
STREET ADDRESS (2812 NE 21 ST TERR STREET ADDRESS
corv-sr-ze |FT LAUDERDALE FL CiTY-ST- 2P .
TTE sD [ pelete TTLE I Change [ Addizion
NAME PEARCE, DAVID L. NAME
STREETADDRESS | 2812 N.E. 21ST TERR - -§ STREET ADDRESS -
CITY-S1-21P FORT LAUDERDALE FL CITY-5T-2IP
e CJ petete TTLE [ Crange [ Addition
HAME |- B NAME :
STREET ADDRESS STREET ADDRESS
eIy -ST-2Ip . CITY-5T-21P
TMLE [ petete TME [J Change  [J Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
i - 7 pelete TME [ change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 fegal effect as if made urder oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment-with ap address, with all other like empowered™
SIGNATURE: /ﬁ—-ﬂ- //Z/ (P . pent 2504 WSy S5-322/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR / Date Daytime Fhone #




