2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L89024

1. Entity Name

DAVID MCCURDY, INC,

Mailing Adtiress

Principal Place of Business
9540 FRANGIPAN] DR 9540 FRANGIPAN] DR
VERC BEACH FL 32863 VERO BEACH FL 32963

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

|

I

il

[

I

2. Prncipat Place of Business 3. Maitmg Addresé I
Sulle, Apt #, als. - Suite, Apt #, ele. MOORE CR2ED34 n »:/03}
City & Slate Chy & Stale 4. FEINumber Aoplied For |
. o B 65"0204928 Mot Appiicable
Zip Country Zip Couniry 5. Certficate of Status Degired =] gfe';i %’zfg{i’“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gjcﬁulgﬂ[;\\;\ié}léxifa DR Street Address (P.O. Box Number is Nui Accepl;.lbie) ,‘
VERO BEACH FL 32863 : —=
City FL 1 2w Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NJTE. Regislared Agent signature regquirad when renstating)

Signalure, typed of printed name of registered agont ano We f apoiicabie. DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2004 Fee will be $550.00 . |
Make Check Payable to Florida Depariment of State

9. Efection Campalgn Financing
Trust Fund Cantribution,

$5.00 may Be
Added {o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VS 3 Detete e [ change [ Addition
HAME MCCURDY, DAVID NAME

STREET ADDAESS | 9540 FRANGIPANI DR STRECT ADDRESS U0O0n005B043

CETY.ST- 2P VERD BEACH FL CITY-8T-2IF ﬁe.f"gﬁa’ﬁ‘fi“‘gﬂﬂig*ﬁis 1SD » UB

it TD O oelete TILE 3 Change [ Addilion
NAME MCCURDY, DAVID NAME

STREEY ADBRESS | 9540 FRANGIPAN!I DR STREET ADGRESS

¢my-sT-2¢ | VERO BEACH FL ) J £y -§1-21P e

TE . 3 oetete 8 e O Change [ Additioa
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY. ST 2P £y ST 7P

TME [ Datete TLE O change T Addition
NAME NAME

STREET AQDAESS STREET ADDRESS

CHY ST TP R ELE:S

THLE T Delete s Cichange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CETY-§1- 219 CITY-§T-2P o
YILE T3 elete TILE £ Change [ Addition
NAME NAME

STREET ADERESS STREEY ADDRESS

gITY-51- 2P CHTY- §T- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(3. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or director
of the corporation of the receiver o lrustee erpowared fo exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Black 11if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: DA D> M Sl Dy

TGNATURE AND TYPED OR PAINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

zj15] 200y (132)5B9-4p5 7

Daylme Phong w




