2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DEGEHMENT # F94000000659

1. Entty Mame
DAVID P. MEYERS, INC.

Pancipal Place of Business

1185 GATEWAY LOCP
HEATHROW FL 32746

Mailing Address

1185 GATEWAY LOOP
HEATHROW FL 32746

FILED B
Jan 28, 2004 08:00 AM -
Secretary of State

Suite. Apt. 4, el1c Suie, Apt 4, elc. MOORE CR2ED34 (1 1;03) o
Ciy 8 State City & State 4. FEI Number AppIes For
) 75-2037963 Not Apphcable
Zp Country 2p Couniry 5. Certificate of Status Desed 0O geae'gg{ t’f;?:d"i"”a[
6. Name and Address of Current Regiélered Agent 7. Name and .;Adg:l'ligs?o’t New Hegistered Agent . ;__
Name
?ﬁsEopg%{R?;'giA#EgTE ESQ. Street Address (P.0. Box Number is Not Acceptable)
STE. 200 =
LONGWOOD FL 32750 .
Gty FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Flonda. | am famihar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Sgrature yped of prnted mame of registered agent and fite f apphoable (NOTE Registered Ager| signalute leq-‘Jl[Ed ;chcn P = 7 DATE : 7!‘-‘
" [
FILE NOW!!! FEE l&": $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fundg Contribution. Added to Fees

Make Check Payable to Florida Department of State
0. “""DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN A1 .,
TITLE Vs 3 Defete TIiLE [ Ghange (3 Addilion
NAME MEYERS, VIRGINIA G NAME .
STRECT ADDRLSS | 1185 GATWICK LOOP SIREET KODRESS Uono0no:83sa
anv-stap  |HEATHROW FL 32746 CTY-s7-2P 01/726/04-80132-007 150,00
TmE CEQP [ Delete TTLE [ Change  [7] Addition
NAME MEYERS, DAVID P HAME
STREET ADDRESS | 1185 GATWICK LOOP STREET ADDRESS
Ciry-S1.2IP HEATHROW FL 32746 CITYy-ST- 2P L
TITLE [ pelete THLE [ Charge ] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
LTy -$T-2P €Ty -S1- 2IP 7
TILE [ pelele TLE [ Change [ Adaffion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -1 TP CIFY-5T-2IP
THLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ty -3 TP CITY-S1-21F o
me L1 Detete e [Jcnaoge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 2P - STV -ST-21P

12 1 hereby cerlify that the information supplied with this filing does nat quaiify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
of the carporation or the receivgstr inystee empowﬁred to execuie this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen i address, wi ther like empowered.
Ol— 2% op¥ 407377 %

SIGNATURE: ,
SIGNATURE AND TYPED ¢/ PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Date Daylvne Phone #




