2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000039104 ecretary of State
. ity N
1 Entity Namo 04-22-2004 90024 044 ***150.00
DAVID PIERCE CORPORATION
Principal Place of Business . Mailing Address
14340 N. DALE MABRY - 14340 N. DALE MABRY ~
TAMPA FL 33618 TAMPA FL 33618 i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3714414 Not Applicable
Zp Country zp Country 5. Certiticate of Status Gesired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . — e . . e e . Name | - . _ . - . it e e
XZ%SRB%YSA-IPS\II)E;:IIR\,\\/’ ROAD #300 Street Address (P.0. Box Number is Not Acceplable)
LARGO FL 33777
City FL Zip Code

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

SIGNATURE _,,% ‘//%? B
7

Sagnaum of prmted name of registered agent anamm-da\pp!rcable. (NOTE: Remistered Ageni Signature required when reinstating) N Bﬂ\TE
> 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Im| Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [JChange (7] Addition
NAME SPIVOCK, WILLIAM J NAME ’
STREET ADORESS | 14340 N. DALE MABRY STREET ADDRESS
CITY-ST-ZP TAMPA FL 33518 CITY-ST- 2P
TITLE [ patete TITLE ] Change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-8T-2P
TITLE [ Detete THILE . [Jchange [ Addition
'-NAME- —— e 2] bt e S - e e S ) T e - - e i ——-—— — NAME - —— M Bt - .- - -_— - - i — —E—— = e e Ll R it Y T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete e ' DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TNLE ] Delete TITLE [T Change  [] Addition
NAME NAME
SYREET ADDRESS ! STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
T o - — " Oown T PP T = [ chage L Adation
NAME . ‘ NAME
STREET ADDRESS - . E - STREET ADDRESS | - : - : R -
CITY-ST-21P ‘ CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changecd, of on an attachment with an address, with all other like empowered.

SIGNATURE: ’7%47 2y

sGuTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IANRECTOR 7 Daié Daybime Phane #




