- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P0O1000051407 Secretary of State

1. Entity Name
DAVID'S CANOPIES, INC.
Principal Place of Business Mailin;; Addrass
3415 CHERRY LANE 3415 CHERRY LANE
ORLANDO, FL 32808 ORLANDO, FL 32808
e L AT A
Sulte, Apt #, etc, Suite, Apt. #, atc. 01202005 Chg-P CR2ED34 (10/03)
City & Siate — City & State = 4. FE! Number T [Applied Far
. - ) . 59-3721791 { [Not Applicable
a0 LC@M\W a Country 5. Cerfificate of Status Desired A ?i‘;{? Additional
. s r quired i
6. Nante and Address of Current Registered Agent . _ . Name and Addrese of New Registered Agent
Narne
BAKER, DAVID . :
2415 CHERRY LANE Bireer hddrass {P.O. Box Number Is Not Acceptable)
ORLANDOC, FL 32808 - - J
Cily i - FL LZip Cods

8. The ahove named entity submits this staternent ior the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, [ am familiar with, and acsapt
the otxiigations of reqistared agent.

SIGNATURE i : m mv i cra T —
Signature, typeed or pfwedrname of 1egistered agert ord e if applicaite, (NOTE. Registerod Agent signature required wittkt r_vsf.mi:.'ﬁ'tgj o DATE . B
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
0. T DFFICERS AND DIFECTORS T ADDITIONS; CHANGES TO GFFICERS AND DIRECTORS N 11
e PSTD 1 petete TME Ccange  [J Addition
WAV BAKER, DAVID S NAME . -
STREET AORESS | 3415 CHERRY LANE STREET 400FES3 04 .?gﬂ}g@@@&gﬁ%{_ ..
om-st-2p | ORLANDO, FL 32808 i o CiTY-SF-TF e R T e S e S R A A R L
TWLE 3 Getete e O Ctange ) Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
iy -ST-ZiP ‘ B GITY-53- 217 ) ) _ e
TILE ‘ 3 tefete TiE [ change [ Addilicn
NANE . HAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZP o ) CITY-51- TP _ - . L
e (T pelete TiE [ Change  [J Addition
NAME NAME
STAEET ABORESS STREET ADDIESS
IV -ST-2p 7 ) ) . 8 omvstae o
gt 3 peiste e B [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
| wn-st-ze ] CiTY-5T-2F )
TIE D Detee LE [ Change [T pddition
KAME NAME
$TREET ADDRESS STREEY ACDAESS
SiTY-5T-Zip . GITY-ST-2P el

12. | hereby certify that the information supplieq with this filing doss agt qualify for the exemption stated in Saction 11%.07(33(), Fiorida Statutes. § further cerity that the information
indicated on this report or supplemental report is true and acourate and thar my signature shall have the same Jegal effagt as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee ermpowsred to exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 1f
changed. or an &n attaghment with an address, with all ather like empowered.

SIGNATURE: 2.0 %. BAAEL Y-85 5929/ -FpGd
L SIGNATURE TYPED GR PRINTED MAME 2F SiGN!NGO?F:iCEB?HD ECTOR ) . E Date | Daw'ne.P_hone#




