2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000002305 ecretary of State
1. Entity blame 04-26-2004 90462 011 ***150.00
DAVID NICHOLAS HOMES & CONSTRUCTION INC
Pﬁncipal Ptace of Business Mailing Address
P.O. BOX 4785 . P.O. BOX 4785
SEMINOCLE FL 33775 SEMINOLE FL 33775
i AR RVANINNED
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired (] ?i‘;’;‘sq!ﬁ?:‘;"mal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = s . Ay, - r . ~f_ P ..
COHPORATION SERVICE COMPANY :?)3 V'd’ BA( . / _f aNé ! b |
1201 HAYS STREET AU S N P B e ¢
TALLAHASSEE FL 32301 .
Cit Cod
. St-Ftrsburg FL | %%%,

B. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, orfGOh, in the State of Flarida. | am familiar with, and accept

the ok islered agent.
B ~ - -
SIGNATURE _DO\V.CD N. Habib PIE?\SICKQJWL 3-15 O}[
ﬁature. fyped or printed name of registered agent and fite if apphcable. (NOTE: Registerad Agenl signatute required when ranstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [b] O Delete TTLE [JcChange [ Addition
NAME HABIB, DAVID NICHOLAS NAME
STREET ADDRESS | P.Q. BOX 4785 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 33775 CITY-ST-2IP
TME O Detete TILE [Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE d Dele!g TITLE [ change [ Addition
(NAME""'_'—% e —— . . — —— - - “MAME - — . - s - e m m e i m e e - - S
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-ST-24P
TITLE 2 Delate TILE - 7] Change  [_] Additian
NAME § name
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
e ] Delete THTLE - [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ oelete TILE [J chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CITY-8T-2IP

12. | hereby ceriify that the information supplied with this ffling does not quaiify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

Dovid N4 A _S- /6~o>/ TRI-52 94775

SIGNING OFFICER OR DIRECTOR Daytime Phong #




