2004- FOR. PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) ) Feb 04, 2004 8:00 am

DOCUMENT #°.04813- Secretary of State
1. Entily Name ~ 02-04-2004 90030 037 ***150.00
“DAVID W. DYER, P.A.
Principal Place of Business Mailing Address
325 FIFTH AVE #205 325 FIFTH AVE, #205
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0132175 Not Applicable
Zp Country P Country 5. Certficate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
E e fe s me - . Name . - e o
DYER, DAVID W ' : -
325 FIFTH AVE, #205 Street Address (P.0. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registerad agent and title if applicable. {NQTE: Registered Agent signature regquired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a1 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete e FD & changs [ Addition
NAVE DYER, DAVID W. NAME OveR DAVIO W o
STREFT ADDRESS | 403-FRADEWHNES-BR STREET ADDRESS | _§ 2 S Flth e, #t 2
omy-51-20 | INDLAN HARBOUR-BEAGH- 138337 CiTy-51-2P TADIACANT . Fe S2507F
TITLE [ Dalete THTLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
— NAME e M S - Ly © === - . MAME . — P ———— - e L. —— — + - —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ‘
TITLE 3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE 2 teiete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP ; GITY-ST-ZP
TME [ celete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 149.07{3)(i). Florida Statutes . further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgze—y all other like empowerad.
SIGNATURE: @ 2'/ ifoY (72) 72 3-05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER QR DIRECTOR Date Daynme Prone #




