2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # F76855

1. Entity Name

DAVID NYE AND ASSOCIATES, INC.

Principal Piace of Business

1443t STAMFORD CIR P.O. BOX 1899
SSRLANDO FL 32826 Mg DORA FL 32756
U

Mailing Address

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-24-2004 90013 009 ***150.00

VAV A e

Suite, Apt. #, eic. Suite, Apt. #. elc.

10l

R

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Appiied For
59-2187992 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
-NVE DAVTD_,SHC. R LR e S .- SRR e e o e B o T odm e s e fTTRRERT e e GTNET - emmTRee
¥ .
14431 STAMFORD CIR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32826
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

{ am farniliar with, and accept

Signature. typed or printed name of registered agent and titie if applicable.

[NGTE: Registerea Agent signatura required when reinstaring)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 2 Delete TITLE [ Change [ Addition

HAME NYE, DAVIDS C MAME

STREET ADDRESS | 14431 STAMFORD CIR STREET ADDRESS

LITY-ST-2IP ORLANDO FL 32826 CITY-ST-ZP

TILE D [ pelete TITLE O change [ Addition

NAME NYE, CLINTON NAME

STREET ADORESS' | 14431 STAMFORD CIR STREET ADIORESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2ZIP

TME [ Detete TITLE [ Change {7 Addilion
JNAME- — fm s we o I - « .« —.- B NAME = —_—— = % - a e ors = - —

STREET ADCRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-2P

TITLE T Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE 1 pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZPP CITY-ST-ZIP

TLE [J Detste TITLE G Change  [CJ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

indicated on this report or supplemental report is true and accur.
of the carporation or the reqgikary frustee empowered to exep
changed, or on an attachmeEmwilbARgd w 2

SIGNATURE:

12. | nereby certily that the infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
e empowersd.

J-2H-0 3418

Date

Dayvme Phone #



