2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Feb 16, 2005 8:00 am
DOCUMENT # P00000111592 5 Secretary of State

. Entity N
1. Entiy Name 02-16-2005 90025 040 ***150.00
DAVID D. NEAL P.A.

Principal Place of Business Mailing Address

o 10015161

q,o ospecx AVE 2051 O0SPREY AW
Suite, Apt. #, elc, Suite, Apt, #, etc. 1st MOORE CR2E034 {10/04) .
Ci &S i : City & S N F_E'—m Applied F
v OR A CAND 0 L ltyO Qti":q A D FL P 59-3683802 szl:;pli:;ble
Zip’b 7/% A L\— Cou&y’ & Zj% 7-‘27‘ L[« Couniry s ﬁ. 5. Certficate of Status Desired O ?i';:uﬁ:’:‘;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
NEAL, DAVID D - -DAVID--__ D NEAL .
1912 tARRlGAN AVE Street Address {P.0O. Box Number is Not Acceptabla)

WINTER PK FL 32792 —
2087  OSPREY AVe

CifYOoQLﬁ-;\l 0o , FLORIDA FL leCode %1t

8. The above named entity” submits this-statement for the purpose of changing.its raglstered office.or.registered agent,.or both, in the State of FIorlda I am famlllar wnh and accept

I AL

the chligations of regi % w R e
SIGNATURE 5 /04 _ ae ~r0 -03

Sgratwe, typ&d or prnled ngme o registarad agent and tie 1 applcable [NCTE. Ragistared Agent signatura requited when (ensiating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Faes

OFFICEF!S AND DIHECTORS ". ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
R vetete TITLE NERL , DAID D [ change [ Addition
NAME NEAL, DAVID D NAME REY A JE
SIREET ABDRESS | 2655 N. LAKEMONT AVE seeraonress || 205 7 OSARE
cry-$1-2F | WINTER PK FL 32792 oTY-§T-27P oRLAmMDdD L 3zeiY- pbsr9
TITLE - 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE [ Delate TILE [ Icnange  [] Addition
NAME NAME
_SmEE_TADQE&_SS‘ P, ) o STHEE’IADDRESS_ . — . e
CITY-ST-21P CITY-ST-7P -
TIILE ] Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-71P
TITLE 7 Delete TITLE ] [ change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TTLE O petete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y07 76 ¢ _
SIGNATURE: , 8% DE 102005 5G4 |
: L

S15MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR RECTOR Date Dayteme Prone #




