2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # 1.22437

1, Enlity Name -
FERNETY DAVID COMMUNICATIONS, INC.

04-20-2004 90036 003 ***150.00

Mailing Address-. .- - - -

519 N. WASHINGTON ST.
JACKSONVILLE, FL 32202

Principal Place of Business . . e e

519 N WASHINGTON ST

IACKSONVILLE, FL 32202 US us

~ - qqudreed.. - -

DO NOT WRITE IN THIS SPACE

. Wb i Lo
. ST Wb RO )

OB

03182004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2870653 Not Applicable
‘5. Certificate of Status Cesired: O $8.75 additional

6. Name and Address of Current Registered Agent

DAVID, FRED N., JR.
519 N. WASHINGTON ST,
JACKSONVILLE, FL 32202

Fee Required

DO NOT WRITE
IN THIS SPA,CE

B, The above named entity submits this statement for the purpose of changing its reg\stered office or registered agem or beth, in 1he S:ale of Fiorida. I am 1ammar with, and accepi

the obnganons of reglstered agent.
c g T o
. , .

SIGNATURE

.

- Lt - . -
e - . . u
¢ .. . .

Signature, typed or printed nama of registered agent and title Il applicable.

(NOTE: Aegistered Agenl signature reguired when reinsiating)

DATE

1. FILE NOWII FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

<. - After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS ]

PCD

DAVID, FRED N.

519 N. WASHINGTON ST
JACKSONVILLE, FL

TIILE

NAME

STREET AODRESS
CITY-ST-ZiP

e L.
NAME ’ .k
STREET ADDRESS ’
CITY-ST-20p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TInE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADORESS
CITy-ST-2IP

TILE
NAME
STREET ADGRESS .

cmv-stap | -

DO NOT WRITE.
IN THIS SPACE

12. | hereby certity that the information sy
indicated on this report or supplem,
of the corporation or the receivs
changed, or on an attachme,

SIGNATURE:

s, with all other like empowered.

[Rea Do) T4

filing does not qualify for the exempuon staled in Section 1 19 0?(3)(:) Florida Statules | turlhe: cemiy that the information
accurale and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7/1/7«)%

Df35385's

SIGNATYRE WME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




