FILED

May 04, 2005 08:00 AM
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 122437

1. Entity Name

FERNETY DAVID COMMUNICATIONS, INC.
{ Pricipal Place of Busfn;;s* ] Mailing Address -
519 N WASHINGTON ST 519 N. WASHINGTON ST,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e e R AR R RTEARACAT
Suile, Apt. #, etc. Suite, Apt. #, elc. 03262005 Chg-P CR2EO34 (10/03)
City & State — City & State £. FEI Numbet - A;:;pked Far
e e 59-2970653 Mot Apphicable
2p Country Zp Cauntry 5. Cerbficate of Status Desired O g&gfq‘ﬁ?g;“"“a
1 6. Name and Address of Current Registered Agent 7. Name and Address of N;w Reg!ﬂer;d Agent = 3
Name

i

DAVID, FRED N, IR,

519 N. WASHINGTON ST.

Strest Address (P.O. Box Numbér i§ Not Acceptable)
JACKSONVILLE, FL 32202 . . .

=

Cily

) FL l Zip Cods.

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiii-ar with, and accept
the obligations of registered agert,

After Nlay 1, 2005 Fee will be $550.00

SIGNATURE - - - . - - LI o = = ;
Sugnature, Tyaed or frinted name of rastered agent and tille if applicable. (NOTE Ragatersd Agent ssgnature ragured when raolatng) OATE .
¢. Clecton Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 - ay e
$ Trust Fund Centribution. Added to Fees

10 OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO GFFICERS AND DRECTORS 11
TIME PCD [ petets TMTLE Tl Change [ Additions
HAME DAVID, FRED N. HAME
STRECT ADRRESS | 519 N, WASHINGTON ST STREET ADBRESS
CITY-8T- 2P JACKSONVILLE, FL i CATY . ST- 7P . i
THHLE [T petete it C7 Change  [J Addition
I:;fn ADORESS :;?:1:51 ADDRESS (5. KgQgQDBBEDQ 0

&t id .

3 = = M

et e 05-50030-004 150,00
e 3 peiate g D3 crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT- 28 CITY-ST-2IP —
TILE O Delese e T change [ Additon
NAME NAME
STREEF ADURESS STREET ADDRESS
LYY -5T-2P A GIry-si-1f T
Tl O betete mE Ol change ] Additan
NAWE NAMC
STAEET ADORESS STREET A00RESS
CITY-ST-21P i TV~ 5T- 7P o
e [T peete e O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-1P ) /{"( / _ ) emy-srze . L
12. [ hereby certify that the informa) o Shiedfth lpvg ﬁling does not qualily for the exermnption stated 1 Sestion 119.07(3)(i), Florida Statutes. | further certdy that the infarmation

indicated on this rapart ar guolie
of the corporation or the recaiver.
changed, or on an attachment witlt an

SIGNATURE:

thal my signature shall have the same legal elfect as f made undsr oath; that | am an officer cr directar
repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 114

S .

Ciate Daylma Phora ¥

al regfort isATue an
trustgé e ﬂared’i'gnxggznetb'

0
T with all other fike g

FFICER OR RIRECTOR




