2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P02000121456 L.

1. Entity Name
DAVID L. PHELPS, P.A.

Apr 26, 2005 08:00 AM
Secretary of State

Mailing Adgress

8779 NW 15T PLACE
CORAL SPRINGS, FL 33071

Principal Place of Business

9779 NW 15T PLACE
CORAL SPRINGS, FL 33071

AU

03032005  NoChg-P CR2E034 (10/03)
4. FEI Number | |Appied For
90-0067278 Not Applicable
. ) $8.75 Additional
5. Certificaie of Status Desired O Feo Reured

8- Nama lnd Addreu of Current chilterad gg R

PHELPS, DAVID L -
8779 NW 18T PLACE
CCRAL SPRINGS, FL 33071

DO NOT WHITE
!N THIS SPACE

N

8. The above named entity submits this statement for the purpose of changing its registared ofﬁce or registered agent, or both, In the State of Florida. I am fam:har with, and accept

the abligations of registered agent.

SIGNATURE =

Signature, Typed of prirad name of wg-r.mad aget and tite Y 2ppiicanie.

(NOTE: Regisierad Agant sigrature raquired when reinstating]

‘DATE

9. Election Campaign Financing

FIL OW!! FEE IS $150.
E N E IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae wiil he $550.00

LoOnon331404

(0]¢]
A h Syt

[0  Addedto Fees

150, 00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME PHELPS, DAVID L
STREETADDRESS | 9779 NW 1ST PLACE
CiTY-51-7P CORAL SPRINGS, FL 33071

TIMLE

NAME

STHEET ADDRESS
CTY - 51-2P

TME

NAME

STREET ADDRESS
CiTY-$7-20P

TM.E

NAME
STREET ADDRESS
GITY-sT-2P

TIE

NAME

STREET ADDRESS
CITY-8T-2P

e

NAME

STREET ADDRESS
Cry-sT-2P

R Rt T C

DO NOT WRITE
IN THIS SPACE

ERCE TR T

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated n Secnon 1 19 07 3)(i}, Florida Statutes. | further cedify that the Information
g accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an
of tha corporation or the-reteiyer o

changed, ¢r on an?] chmegpt¥

SIGNATURE:

af like empowared.

7/2/ 05' G8Y - S22

{1 [
$IGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Daviime Phone ¥




