-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # K21145

1. Entity Name
DAVID AND MCELYEA, P. A.

04-19-2004 90240 016 ***150.00

Principal Place of Business

% JOHN H. MCELYEA
100 E. FAITH TERR
MAITLAND, FL 32794-0218

Mailing Address

% IOHN H. MCELYEA
P 0 BOX 940218
MAITLAND, FL 32794-0218

LT DAR T

_ 03292004  No Chg-P CR2E034 {10/03)
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- o et D9-288187 5. s = 5| NotADpliCable”
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O $8 75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

MCELYEA, JOHN H.
100 E FAITH TERRACE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agen:.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. } am familiar with, and accept

Signature, typed or printed name of registered agant and titke if applicable.

(NOTE: Registerad Agent signature required when reinslating)

DaTE

9. Election Campaign Financing

FILE NOWIII FEE I5 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TmE ovs

NAME DAVID, TIMOTHY H.

STREET ADDRESS | 362 WOLDUNN CIR.

CITY-$T-2IP LAKE MARY, FL 32746

TILE DPT

NAME MCELYEA, JOHNH. e =

o R i Ev

et b i b

~§TREET RDORESS | 1536 WICLIAMS DRIVE ™
CITY-57-23F - WINTER PARK, FL

P

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
< oe | cmr-sT-zp
me

NAME

STREET ADDRESS
ciY-S1-2IP

o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed or on an attachment w gtiress, with all othar like empowered.

SIGNATURE

does not qualify for the exemption stated in Section 119,07}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal s
of the corporation or tha receiver o t uptBp empowered 10 execute this raport as requlred by Chapter 607, Florida Statutes and that my narne appears in Block 10 or Block 11 if

fect as if made under cath; that t am an officer or direcror

A-pr04  Ap1§3-550

NING OFFICER OR DIRECTOR

MHHE AND TYPED ORﬁNTED NAM

Date Daytime Phone #
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