2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 12, 2005 08:00 AM

DOCUMENT # N98000006004

1. Entty Namo Secretary of State

DAVID'S HOUSE, INC.

Principal Place of Business . Mailing Address

1900 S. CONGRESS AVE. . B P.O. BOX 17824

W. PALM BEACH FL 33405 W. PALM BEACH FL 33416

* —— P e —_ =t > P
2. ,{?ﬂ‘ncipal Place of Business 3. Mailing Address
. —_— o . o
te, Apt. #, etc. [ Suite, Apt. #, stc.
Surte. Apt. #, eto e, Apt #, eto 15t MOORE CR2E037 (10/04)
City & State - City & stme 4. FEINumbar Applied For
_— e o . 65-0888861 Not Applicable
Ze Cauntry Zip Country 5. Certiicato of Status Desired [ 38-75 Additonal
o . o _ Fee Required
6. Mame and Address of Current Registerad Agent o 7. Name and Address of New Ragistered Agent
' Narme
BUMGARNER, TIM REVY : =
. Street Address (P.O. Bax Number js Not Accaptablel
138 WRANGLEWCOOD DR. o
WELLINGTON FL 33414
City = F L Fajs) Code

8. The above named entitf SmeHS‘ this statament for the papose of changing ts regictered office or registered agent. or both, in the Sﬁt& of Flonda. ) am familiar with, and accept -

the obligations of registered agent.

SIGNATURE e o

Slgnatura, typed of printed nams of registaered agent and tlle if appicable {NOTE. Aogrstered Agsnl Signane raquired whan pInstaung} DATE
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution [ AddedtoFees Fiorida Department of State
. .. e -t e s e .. i o o r e e e et e - - [ S 5 s ahid S e 2t

10. QFF]C§§ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFE&ETRS AND DIRECTORS IM 10

THLE PD 7 pelete THLE —’ [C] Change [ Addition

KAME BUMGARDNER, TIM NAME Unnnomeeen;

- ..'G IL;L.C:b 23

STREEr ADDRESs | 138 WRANGLEWQOD ST ) SIFEET ADDRESS 12/ 12A05-B0035-018 51,25

CIry-ST-2Ip WEST PALM BCH FL 334174 S Cir-51.2F

m D O Delste Lt [T ¢hange [ Addition

NAME BUMGARDNER, GEORGIA K NAME

STREET ADDRESS [ 138 WRANGLEWOOD ST STREET ADDAESS

oTy-57-2IF WEST PALM BCH FI. 33414 ) Ciy-s1-2P

TITLE sD ' [ Delete TLE T change [ Addition

NAME BUMGARDNER, DAVID NAME

SREFT ADDAESS | 13365 DOUBLETREE CIRCLE STRFET ADDRFSS

cy.s-2¢ [WELLINGTON FL 33414 } B . —f tovest-zE

TiLE [ pelete Tt [] Ghange [ Addition

NANE HAME

SIRCET ADDRISS STREF T ADDRESS

. §1-2ip . . ) oY ST-AP )

Tl 2 petet I1LE [ Change [ Addition

NAME KAMF

STREET ADDRESS STREE T ALDRESS

CiTY.Si-2IP o Cify-ST- 217 )

e O petete 1Al [J Change [ Addition

NAME N

STREET ADDRESS SIRERT ADDRESS

iy gi-2% B CITY-S1-2IP )

12, | heleby cerﬁnf\_/l that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the imformation
indicatad on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the recelver or trustee empowerad to exggfite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changad, or on an attachment with graddress, wijly all oth e empowered, { /g

SIGNATURE: ~Tep reqe ISV g(.wt@@/aé:@f /a/oy

A PAINYED NAME OF SIGNING OFFICER ORAIRECTOR () Dae Y Catime Prone ¢ © 7




