2005 FOR PROFIT CORPOHA‘I‘ION

ANNUAL REPORT (AR)

DOCUMENT # F76855

1. Entity Name

DAVID NYE AND ASSQCIATES, INC.

Principal Place of Businessx

14431 STAMFORD CIR
SELANDO FL 32826

Mailing Addrass

P.O, BOX 1899
!bdg DORA FL 32756

2, Principal Place of Business

3, Mailing Address

Suite, Apt #, elc.

Feb 11,

FILED
2005 08:00 AM

Secretary of State

|

A

LI

A

Suita, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Stale - City & State 4. FEI Number Applied For
59-2187992 Not Applicable
2p Country Ip Couniry 5. Cerfificate of Status Desired ! $8.75 acditional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name ang Address of Now Rogistered Agent
= B ) ' Name i ’
!l\l:l{4E3' 1DSA-I\! }g.?ﬁgé:RD CIR Strest Addrass (P,0. Box Number is Not Accaptable)
ORLANDO FL 32826

City

FL

Zips Cade

8. The abave named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Signaturg. typsd of I:Rﬁ\b&l fiama of fgistarad agant and lifle ¥ applicable’

FILE NOW'!! FEE IS §150.00"
After May 1, 2005 Feo Will Be $550 00"

“IMOTE Registorod Agart signatufe required when minstating]

DATE

Make Check Payabie to Florida Department of State

t

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
0 Added to Fees

10. OFFICEHS AND DIRECTOHS 11, ADDIMGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD T Delets TITE O Change ] Additicn
NAME NYE, DAVIDS C NAME

SIRECT A00%ESS | 14431 STAMFORD CIR STHEET ADDRESS . 7*?,5‘3‘3234 B2 _

CITY. ST-7IP ORLANDO FL 32826 oY ST 7P I I UD‘SUUGE EliB IJG - {}G

THLE D T " Tlpelee | Y mme Clcthnge L] Addition
NAME NYE, CLINTON NAME

SIRECT ADDRESS | 14431 STAMFORD CIR STREET ADDRFSS

CITY- 51-7IP ORLANDO FL 32826 oty 517

e S [ Delete T - Chehange [ Addilion
NAME NAME

STRECT ADDRESS STRECT ADDAESS

CITY-S1- 7P CIY-ST-71P

TILE T 1 Delets’ h T {JChange  {] Adaion
HAME HANF

STRELT ADDRESS STREET ADOIRESS

CATY-5T-21P CHIY- 51 7P

T - - Clpeete o [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

oiY-51-29 CITY-5T-2IP

TE - T CTpelete R e T change  [TJ Addition
NAME NAME

SIREET AODRESS SIREET ADDRESS

oIY-51-7P CITY SE 7P

12. | hereby cem[gl that the infermation: supgiied with This ﬁhng does not qr.ralrfy Tor the exemmption stated in Section 119. 0?(8](') Florida Statules. | further certify that the informafion

indicated on
of the corporation a
thanged, oron an a

SIGNATURE:

fele

is report of sipplemental report is true an
g recelver g trustes Sy

(D f(" ,{/(/é

accurate and that my signatura shall have the same legal effect as if made under oath, that| am an officer or director
ared to exccute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
ddressNiih all other ke smpowerad

da

! —6‘”—65’ 3SA38YASST

F4repBiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




