2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P00000076820

1. Entity Name
DAVID E. FRENCH, P.A.

01-10-2005 90027 035 ***150.00

Principal Place of Business

%COMPSON FINANCIAL CENTER
980 N. FEDERAL HWY., STE. 302
BOCA RATON, FL 33432

Mailing Address

%COMPSON FINANCIAL CENTER
980 N. FEDERAL HWY., STE. 302
BOCA RATON, FL 33432

40000266

2. Principal Place of Businass 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & Stals City & State 4. FE| Number Applied For
65-1034689 Not Applicabte
- Zip Country _ . Z_Ip Co.urltry% | -5._Certificate of Status Desirad O $875 _Addil‘iqnal E
—_ = Akl i ket —— - e = ——"—""— FeeRequired~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRENCH, DAVID E

COMPSON FINANCIAL CENTER
980 N. FEDERAL HWY , STE. 302
BOCA RATON, FL 33432

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purposea of changing its ragistered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed nams ¢! registered agant and litle il applicabla,

{NGTE: Registered Agent signature required whan reinstating)

‘DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, £lection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D T Delste TMLE _ [Hchange [ Addilion
NAME FRENCH, DAVID E NAME french David 6. -

STREET ADDRESS | 2600 N MILITARY TRAIL STE 125 STREET ADDRESS 673—0 N.Fed WL o AR Joz

cry-s1-2p | BOCA RATON, FL 33431 CITY-ST.2P Boca falon, Tl IDY32

TIMLE 7 Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21p

TIMLE O Delete TITLE . [OJcChange ~ [J Additien
' NAME .- - _—— . e -— NAﬁE--/—- R b - - - —— - = - DR S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2P

TILE 1 Delete THLE 3 Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CIrY-ST-2IP . CITY-ST-2P

TITLE . . P R . O Delete TITLE {JGharge (O Acdilion
NAME T ’ ' HAME

STREET ADDRESS o STREET ADDRESS . . i )
oS | - T F N reore Fovestae g v

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled in Saclion 119.07 3)(i). Florida Statutes. | further certify 1hal the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm

SIGNATURE: _(_

it an address, wjth all

r like empowared.

SIGNATURE AND TYPED OR PRINTED NAYIS@#-WCRING OFFICER OR DIRECTOR

Daytme Phone 4




