2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
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ar

FILED

DOCUMENT # L87108

1. Entity Name
DAVID A. EATON, P.A,

Principal Place of Business

8801 NINTH ST. NORTH_
ST. PETERSBURG FL 33702-3443

Mailing Address

8801 NINTH ST. NORTH : .
ST. PETERSBURG FL 33702-3443 b

[
R IN

2. Principal Place of Business

3. Mailing Address

1l

I

I

il

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90032 040 ***150.00

LD

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3043460 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
- T o T oo ) b : Namg i T ’

EATON, DAVID A.
8801 NINTH STREET NORTH
SAINT PETERSBURG FL 33702-3443

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaure, iyped of printad nama of registerad agant and tills f applicebla

(NCIE. Registerad Agant signature requisd when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD TMILE [Jchange  [] Addition
NAME EATON, DAVID A NAME
STREET ADORESS | 8801 NINTH ST. N. STREET ADDRESS
CITY-SF-2P SAINT PETERSBURG FL 33702-3443 o CITY-S1-2P
TLE - { ﬂwele ‘5 TILE [ change [ Addition
NANE TEAFON—IOSEFArit- P NAME
STREET ADDRESS HEHAO4=MINTH-CFREET-NORTH- STREFT ADDRESS
CITY-ST-2F e -REFERSRS R —30T70 PO ciry.s1- 2P
TiNE [ Delete TILE [ change [ Addition
NAME - - 0T NAME . - - - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oiY-S1-2P
THTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2IP
TITLE 1 oelete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1- 21 cHY.S1- 2P
iLE - ' ) [ Delete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P cIny-s1-7P

changed, oronan a

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ress, with all other like empowered,

(%}ﬂ
Sz21-224f

'DAWDH.EH%@(&&&%T‘

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR

%Q%f

Dals

Dayteme Phone #



