2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # P02000036150

1. Esnuty Name
DAVID SHIPLEY INC

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

POST OFFICE BOX 120608
CLERMONT, FL 34711

Mailing Address

POST OFFICE BOX 120608
CLERMONT FL 34711

DO NOT WRITE IN THIS SPACE

FERTY

UM

01202004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
82-0538267 Not Apglicable
; . $8.75 addtionat
§. Certificate of Status Desired . D Pos Required

§. Nama and Addrecs of Cur t Roglalerad Agent

JERNIGAN, PATTIJ
BEST KEPT BOOKS
953 10TH 8T.
CLERMONT, FL 34711

=

DO NOT WRITE
IN THIS SPACE

&. The above named entity subrmiis this amem -ier he pu;;;sé AN P -r-e o off
the obiigatlonsZﬁ‘stered age - 4
P
SIGNATURE '—-.-/ 9

1 regisiered agent, or botn, in the State of Flonda, | am famiilar with, and accept

L4107

Sigratre, typed or priind name of ragisgrey agant and ide ¥ appitatis. // (NOTE: Aogeed Agent signatute required when reinstating}

FILE NOWI!! FEE 18 $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Copyribution.

9. EI% Campaign Financing
L _ AddedioFees

%$5.00 May Be

: _ nopnon=a3se

10, GFFICERS AND DIFECTORS |

TE D

NAME SHIiPLEY, DAVID

STREET ADORESS | POST OFFICE BOX 120608
CY-ST-2P CLERMONT, FL 34711

HAME

“STHEET ADDREES
ciry-ST1-2°P
mE

NAE

STREET ADDRESS
CfTY-51-2P

THLE

RAME

STREET ADDRESS
CITY-ST-2P

TIRLE

HAME

STREET ADBRESS
CIy-ST-2P

TILE

HAME

STREET ADDRESS
CmY-ST-28

0220 e -aleq-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 1 19_0‘!%330'), Fiorida Statutes. | further cerify that the information
g accurate and that my signature shall have the same legal effect as if made under oath, that [ ar an cfficer or director
of the corporation of tha receivar or trustea empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicatad an this repert or supplermental report is true an

changed, or on an attashment an atidress, R

SIGNATURE:

other like empowered,

FEES1pénT”

NANE OF SIENING CFFICER OR DIRECTOR

L -0 v 72436-945°9

Dayllme Phons #




