2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000029577

1. Entity Name

DAVID L. ENGELMAN, INC.

Prr'ﬁ; al Place of Business Malling Address

843 MOGEHILL DRIVE 843 EDGEHILL DRIVE
EQLM HARBOR FL 34684 EgLM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. ¥, alc.

I . R

A

02-04-3004 50053 050 =130,
03000029577

1 E\L\i P—\‘ii\ B

A

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
: dlS7lot ot Applicatle
Zp Counlry Zip Country 5. Centiicate of Stats Desired ~ [J 90-79 Addiional
Fee Retuired
6. Name and Address of Curreni Reglstered Agent 7. Hamg and Address of New Registersd Agemt
N Name

m—— i e & Ao T Bl vemaw = oy SR .-

ENGELMAN, DAVID L
843 EDGEHILL DRIVE
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, ot both, in the Stale of Florida. | am familiar with, and accept 1
|

the abligations of registered agent.

SIGNATURE

SQPanNG. Do Of pramed name of fegistered agont A tite § appkcable, [NQTE: Registened Agan| sgnatud requred when rarsialeg) DATE
t g 3 )
130, 5650 8. Election Campaign Financing $5.00 May B
i De" i ) Trust Fund Gontribution. Added to Fees
«»-‘-;w-ﬁr?:f’.‘a%.».lw A G 0 vy N
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
{1 petee me Yeestdint D) Crange [ Addtion
we | oS gmeln
STREET ADDRESS g{\ 3 E, i g
CITY-51.2P - Ta b ! ER S4b5(
O Delete me Clctange [ Adgiticn
AAME
STREET ADDRESS
CTY-S1.29
e £ Delete TRLE . [JChange [ Addition
HAME — -a - = e - - HANE® Y~ - - . ——— - —_— - i mrinca o o me— .
STREET ADDRESS STREEY ADDAESS
CITY-§T-2P CITY~§1- 2P
TME O petete e Jthenge [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
ony-§1-7P CiTY-§T- 2P
e 73 Detere e O chenge O Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P _{IY-ST-2P
e O Detete me - e N Clcaange [ Acdition
HAME NAME
STREEY ADDAESS SIREET ADORESS
CITY-51- 7P ’ ' . CITY-$3- 2P

12 | hereby ceniz thal the information supplied with this filin
indicaled an this repon or supplemeantal 1e 5 {rue &
ol the corporation or tha receiver 51
changed, or on an attachment wit ad

SIGNATURE:

f like empowered.

does not quallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal eflect as if made under
sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

cath; that | am an officer or director

NAME OF SI10NNG OFFACER OR DIRECTOA

T
J




