2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED |

DOCUMENT # P03000025836 Jan 31, 2005 08:00 AV
1. Eauty Name Secretary of State
DAVE & SON HOME THEATER, INC.
Principal Place of Business Mailing Address
77 S HUNTING LODGE DRIVE 77 S HUNTING LODGE DRIVE
INVERNESS FL 34453 INVERNESS FL 34453

Surte, Apt # etc Suite, Apt. #. etc 1st MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number Apphed For

_ 55-0833054 Not Applicable
Zie Courtry Zp Country 5. Certficate of Status Desqred  []  90-7 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

??Iéult-\lﬁl_?[\?ﬁﬁlg%gﬁiz DRIVE Street Address {P O. Box Number is Not Acceptable)
INVERNESS FL 34453

City FL F Zip Code

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 Flonda, | am familiar with, and accept
the abligahons of registered agent

SIGNATURE

s nali e B Lespan Al hame O FEGISIETE 20T anc e -t S kALl ‘NCTE Hegstered Agent s.gnatura required when rainsla ngl DATE

FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
; rustFund Contributan [ Added to Fees
Make Check Payable to Florida Department of State
10. TFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dpetate i TTLE ] change [ Addition
Nk PALUMBO, DAVID C JR WAME ‘
s ot . | 77 S HUNTING LODGE DRIVE : STAEE] ADDRESS UO000206227 !
Cir i 7w INVERNESS FL 34453 UTY.8T- 7P ;31,»?,1,!05—;5;;]{]?1%023 15[}_ {][j |
itk D O pelete nns [Ochange [ Adddtion
hasdt PALUMBO, KIERA B NANE
STRE-1anpe- | 77 § HUNTING LODGE DRIVE STREET ALDRESS
il B A INVERNESS FLL 34453 CiTY.ST.2IP
e [ belete TILE [ Change [ Addition
WAL NAME
STHRET AL e STREET AQIDRESS
Y S e CITY.ST. 2P
I ™ Oetete e O change [ Addition
NAME NAME
GIFEE] Atikt SIREET ADDRESS
Y ST v Civ-s1-2p
Hm 7 Delete e [CJchange  [] Addifion
NAME NAME
SIRCE: AUt 5 STREFT ADDRESS
CI¥ =i - CITy-ST-2I0
Jirie ] Deleta TILE [ change [ Addition
NAM: NAME
STRE- 1 AL~ STREET ADCRESS
CHv-al- A Z0v-ST 2P
12, | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119 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 effect as if made under cath, that | am an officer or director
of the corporation or the recengr or wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed. ol on an attachmenpfwith an address—ntirgli other ke empowered.,
SIGNATURE, D¢ st/ 05 35)-637+-439%
AAENATURE A ! Daytme Frane &




