= 2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000049805

1. Entity Name
DAVID TIS_QY EADDY, INC.

. [T p—
3.

Principal Piace ‘of Business Maiting Address

Lo rad J

1651 NORTHKELLEY AVE. POBOXFOITSt ST Cloud, 7y,
KISSIMMEE FL. . M adm 3t

308 E.Frlo B

hgon N

DO NOT WRITE IN THIS

01232004

ecretary of State

04-07-2004 90002 016 ***150.00

aliu-:u'_;vv

T

No Chg-P CR2E034 (10/03)
S PAC E 4. FEI Number Applied For
59-364 3846 Not Applicable
5. Certificate of Status Desired O $8.75 Auditionst

Fee Required

6. Name and Address of Current Registered Agent
EADDY,DAVIDT
5008 E. IRLOBRONSON MEM HWY
SAINT CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

- -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agent and tile if applicable.

{NOTE. Registered Apent signature required when reinstating)

DATE

B R] :

' FILE'NOWI! FEE IS $150.00
i -After May.1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

e
NAME /

STREET ADDAESS
CITY-ST-2

ib

EADDY,.DAVIDT

5308 E. IRLD BRONSON MEM HWY
SAINT CLOUD, FL 34771

D

CRUZ, ANNE M

5308 E. IRLD BRONSON MEM HWY,
SAINT CLOUD, FL 34771

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
ANAME = e 25 [ el it & T D e e e T S Sk S o

STAEET ADDRESS

CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIfY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

W e T o R - e T L 2D d

DO NOT
IN THIS SPACE

WRITE

4

Cﬂm\k Endlay

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke ermnpowered.

Anrn€ £A‘bby

3/a9/o v

SIGNATURE AND TYPED OR PR.NTED TAME OF SIGNING QFFICER OR DIRECTOR

Date ? Daylime Phone w

-



