FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000014156 (RAkD 01-10-2005 90026 018 ***158.75
1. Entity Name -
DAVID M. GAYNES, P.A.
Principal Place of Business ’ Mailing Addrass ) .
2736 MISTY QAKS CIRCLE 2736 MISTY QAKS CIRCLE ‘
ROYAL PALM BEACH, FL. 33411 ROYAL PALM BEACH, FL 33411 q 0 0 0 0 2'3 3
L S LRI A
Suite, A‘xpl. #, stc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
65-1077082 Not Applicable
Zie Country Zip : Country 5. Cortiicate of Status Desired ?gﬁ;g Additonal
6. Nama and Address of Current Rogistered Agent 7. Nama and Address of New Reglstered Agent

‘Name
GAYNES, DAVIDM
2736 MISTY OAKS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City .' FL | Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of reg‘xsla_rgd agent,
SIGNATURE %U‘/’/\ﬂ M- A%W\L-/ ] "/K/O (-" ~
' TE

Signatura, iped or printad namea of reuimmfaoem and iite if applicatle, (NOTE: Registenad Agent signature required when reiratating) ! oA
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
A_Her May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oetete THE _ () Change [T Addition
NAME GAYNES, DAVIDM RAME .
STREET ADDRESS | 2736 MISTY CAKS CIRCLE STREET ADDRESS
CITY-S3-29 ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TRE O Detete TME . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CiTy-ST-2P CITY-ST-2IP
TMLE [ oefets TILE " ([change [} Addition
NAME : NAME .
STREET ADDRESS - STREET ADDAESS - .-
CITY-ST-2P CTY-ST-2P
TME Ooes | e O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
¢irY-§1-2P CiTY-S1-20
TnE O Deteta TME [tchange [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CrY-§T-7P CAY-5T-ZP
THLE 3 Deets THLE Ochange [ Addition
NAME R NAME
STREET ADDRESS ‘ STREET ADDRESS -
CIY-§1-ZP y CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Forida 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.

SIGNATURE: %‘"W:J@ M. %M’D\-”/ _ { /é (25/ A 419801 -2/

BIGNATURE AND TYPED OR Pﬁﬂfﬁ) NAME OF BIONING OFFACER OR DIRECTOR Daytime Phona #
v




