2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # M40393 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID E. HARRIGAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1802 N RIVERSIDE DR P O BOX 80 B
EgMPANO BEACH FL 33062 E(S)MPANO BEACH FL 33061
Suite, Apt. #, etc. = Sxflte, Apt # etc. T MOORE CR2E034 (11/03) .
City & State City & State 4. FE Number TApplied For
B B 59-2739024 ] ] Mot Applicable
2 Country 2p Country 5. Certificate of Status Desired J gi'.ﬂ?g lﬁfggﬁc’”a'
6. Name and Address of Current Registeréd Ageﬁt = i 7. Name and Address of New Registered Agent 0
Name
I{‘éﬁ‘oRzR:\? %II\IV,EDRg‘I\gE EE)'R Streat Address (P.D. Box Number is Not Acceplable) o
SUITE 107 - EE— —
POMPANO BEACH FL 33062 .
City FL | Zip Cade

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

SIGNATURE - . , - : .
Sugralure. typed or printed name of registered agent and tile f applicably (NOTE Registered Agenl signatura reguirad when reinstarag) DATE
FILE NOW1!! FEE IS $15000 ~ . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wi be--$55‘?-°° PR Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Fiorida Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP 3 pelete TLE [ Crange ] Additon
NAME HARRIGAN, DAVID HAME HOON0048338 =t
STREET ADORESS | 1802 NORTH RIVERSIDE DR STREET ADDRESS [ ¢ iéfszf‘gfiﬂ??"[}[]ﬁ 150, 00
CiFy-ST-ZP | POMPANQ BEACH FL 33082 : CITY-ST-IIF o ) *
TITLE (7 petete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-8T- 2P
TRLE [ peete THLE O change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY - ST-2P
TITLE 3 eiele TIE [ Change [ Addition
MAME HAME
STREET ADDRESS " ¥ SIREET ADDRESS
CITY-ST- 2P CITY-ST-ZF o
WTLE (3 Delete TLE ] change [ Addition
AR NAME,
STRELT ADDRESS STREET ADDRESS
CIYY-5T-7P CITY-5T-2P
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-208

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(}). Florida Statutes, 1 further certify that the infermation
indicated on this report gr supplemental report is true 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 thefraceiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: 44 — — Q.Z;b/q/ai/ A8y 77~ h AR

V fIGNATUFIE AND TYPED OR PRINTED NAME OF slﬁNlNG OFFIG‘EF(D; DlFlEC'TOR- ale Dayivre Phone #




