2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P01000053776 ecretary of State
1. Enity Name 04-28-2004 90260 031 ***150.00
DAVID KIRSCHNER, INC.
Principal Place of Business Mailing Address
6501 W MINUTEMAN ST PO BOX 1507
HOMOSASSA, FL. 34448 CLEWISTON, FL 33440-1507
Suiter, Apt. 4, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-1107992 Not Applicable
ae Country Zip Country 5. Certiicate of Staius Desred [ 98-73 Addhional
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name f ’ Q . b ’< -
KIRSCHNER, DAVID nnﬁ J ; W
68501 W MINUTEMAN ST Street Address {P.Q, Box Number is Not Acceptable) ;
HOMOSASSA, FL 34448 !
(S0 . Mijputtman o1
Ci Zip Codh
HalVATNORNE FL [ % =000
8. The above nam tity submits this statement for posg of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations pikegistered agent. ‘4 }
SIGNATURE ﬁmm&j\, Hanwa v K 1SCOER
mh:!ypﬁd o peinted hame of registered agenl i itte a;m't"ble‘ (NOTE: Registered Agent signature reduired when reinetatmg) o ohTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5-00 May Be
After May 1, 2004 Foeo will o $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPV [ Deiete TILE [ change [ Addition
HAME KIRSCHNER, DAVID NAME
STREET ADDRESS | PO BOX 1507 STREET ADDRESS
CITY-S7- 2P CLEWISTON, FL 334401507 CITY-S3-2P
Tme ST [ Dewte TITLE O change [ Addition
NAME KIRSCHNER, JON} HAME
STREET ADDRESS | 6501 W MINUTEMAN ST STREET ADDRESS
CITY-ST1-7f HOMOSASSA, FL 34448 CITY-55-2p
e [ oekte e O Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - - - - - R ory-st-zp
THLE 07 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-8T- 2P
TMLE : 7 Delete TITLE {T) Change [T} Addition
NAME ! NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST- I CITY-ST-2P
THLE el 0 delete THLE ] change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-st-2p . i
12. | hereby certify that the information supplied with this 1ih‘n3| doas not gualify for the exermption stated in Sectiori $19.07(3)(D), Florida Stawtes. 1 further certify that the information
indicated on this report or supplemenptd} 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 of the receiver o tes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment wj ress, with all other like empowered.
. 57-302-339
SIGNATURE: D Kigs e dwen 42304 352 3
TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Caytime Phione &




