2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

Secretary of State
4294
PgiSNEJmheAENT #P0300002429 01-18-2005 90057 036 ***150.00
DAVID R. AUTRY, P.A.
Principal Place of Business Mailing Address
7645 SOUTH HWY A1A 7645 SOUTH HWY ATA 4 U 0 02 8 1 5
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
S S (T
3930 So thy AA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apptied For
: Melboustae B each 54-2102942 Not Applicable
ap Country Zip - N Cozun"y (igl 5. Cenificate of Status Desired [ §i';’§q$f£“°"a'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Regisiered Agent
- . i Name = ﬁ m(r
AUTRY, DAVIDR Str tAd? ‘3(;\;‘: NRb- is Not Acceptable)
5542 N ELKCAM BLVD 2o res: (. Box Number Is cceptable
BEVERLY HILLS, FL 34465 Tods So ¥us Ay
City MeloowTne Beachh FL Z‘S‘B‘ifzsﬂ

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

01/13 Jos
5Ins 7

SIGNATURE L
& apphicadle. \ / INOTE: Registered AQent £0natufe requined when f8inalatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THLE Oauid R- ATy, pA [JChange [ Addition
NAME AUTRY, DAVID R NAME Oouwd R, il
STREET ADDRESS | 5542 N ELKCAM BLVD STREET ADDRESS TLHSE So. thusy AA
CRY-sT-ZP | BEVERLY HILLS, FL 34465 oITY-5T-2P M e\ \ourne Heads Fie 32295 |
TITLE 3 peigte TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2IP
TMe O Detete TIILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS L m mem el
CiTy-5T-21p CITY-ST-2IP
TINE [ etete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
THLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
efTy-51-2p CITY-ST-ZIP
TIME 3 oelete THTLE [ Change  [J Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director
of tha corporation or tha récejuaL or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmefit witan address, with all other Ji wered.

SIGNATURE: =/ Gl D I// (3 // Qs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCEw DIRECTOR Date Daytime Phone #




