2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000061357 - TR, Apr 28, 2005 08:00 AM
1. Enity Name — Secretary of State

DAVID R. PASCHALL, INC.

Principal Place of Business - . . - Mailing Address
2810 STEPHENSON DRIVE 9810 STEPHENSON DRIVE
NEW PORT RICHEY FL 34855 ~ NEW PORT RICHEY FL 34655
Suita, Apt #, etc. - C "~ 1 Suite, Apt #,8tc. ) 15t MOORE CR2E034 (10/04)
City & State _ - City & State : 4. FE! Number Applied For
03-0455485 ot Appliabla
Zp Country e Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

Name
?BPL%GSE\b %Z%SES%’ P.A. Street Adciress (P.O Box Number is Not Acceptable) T
4TH FLOOR

MIAMI FL 33145

City ) FL | Zip Code

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

SIGNATURE

Signature, typad of pontad nama of registerad agent and tils | applicatls T OMOTE Regrsterad Agent signatura ragqured whan tenstating) - ) TATE
e : S - '
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contiibution. ] Added to Feas
Make Check Payable to Florida Department of State
10. _.____ OFFICERS AND DIRECTORS | KRB ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSTD : [T Detete e ) [ change  T] Adgition
KA PASCHALL, DAVID R e -
SIREEY ADDRCSS | 9810 STEPHENSON DRIVE . STPFET ADDAESS HUOU00338588
eTr-ST 2P |NEW PORT RICHEY FL 34655 Qrv-si-zi 0428050041023 158,00
il - 1 Delete o ’ [ change [ Addition
NEME . NAME
STREET ADDRESS STREET ARDIRESS
Cly.sr-zip CIty.81.7p
hitE B o T pente Y wiie [ change [ Aviitic
NAME NAME
STRPET ADDRESS SIREET ADDASS
CiTy-ST-21P CIIY-S1-21p
nite - - Cloelee  { wmr [ Change [ Aviit
HAME NAME
SIRLET ADDALSS STRCET ADDRESS
oIY-ST-3p CIY-ST-2IP
TITE ) S 7 Delete . e [ Change [ Adiitie
BAME NaE
STREFT ABDRISS STREE ADDRESS
CITY-51-721P : ' * Ciiy-S1-2Ip
(It T [ Delefé o BRI} [ Change DA'}}HJ;.
RAME ' NAME
SIREET ADDRFSS N SIREFT ADDRESS
CitY-ST-Ap . CITY- 8- 2F

12. | hareby certifK_ that the infarmation supplied with this fiing does rot qualify for e exemplon stated In Section 118.07[3)(), Florida Stalutes. ) further cartify that the 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 oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachiment with an address, with all other ke empowéred.

< )

SIGNATURE: N Ay R oasoua . Bnall 23 65 S95-2
D TYPED OR PRINTED NAME OF SIGNING OFFICER oft DIRECTOR N Tae ’ Daylma Prons 4




