FILED
2004 FOR PROFIT CORPORATION Mar 05. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P03000058565 Secretary of State
1. Enlity Name 03-05-2004 90008 050 ***158.75
DAVID R, GILCHRIST, P.A,
Principal Place of Business Mailing Address
4859 HIBBS GROVE WAY 4859 HIBBS GROVE WAY .
COOPER CITY, FL 33330 COOPER CITY, FL 33330 5 4 U 1 5 25 1
s IGUA IR TR TR AER

Suite. Aot. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

86-1068726 Not Applicable
Zp Country Zip Country 5. Certiticate of Stalus Desired B/ ’;Sg ;ng l'::’:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . i I Name . vl ~ - e e —

GILCHRIST, DAVID DALY GALCHRLST
3095 PERRIWINKLE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

M85 Hibbs Gvose \;\Jau‘
City C, - C.\\"—’\ FL I ZE%C_EC!; 20

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

the obligations of registered agent.
SIGNATURE Dd“"d £.Glchinsk 0o MJMM 3/1/0,2/,

\g‘nl re, yped of printed nate of reg stered agem and Lic f aaplcable. (MOTE: Redetered Agenl ..grnlu €7 01 whaa reinglaling) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete e B D Aorange O Addtion
NAME GILCHRIST, DAVID R NawE UMD R, Glowliso ,
STREET ADORESS | 3095 PERRIWINKLE STRETADORESS | HASR H bhs Grode s -
oT-5-2P | DAVIE, FL 33328 CTY-57-2IP (oS Gl To 2323 0-
THLE [ peete T [Jcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry- s1-21P
TITLE [ be'ete TINE [ change {7 Addition
KAME HAME
STRETAORESS | ) STREET ADDRESS
CIFY-ST-2P ‘ - ~Vewvgm-|- -~ - - - - o
niLE [ petete TE CJchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
SiTy-§1-2Ip CITY-ST-2IP
TTLE O elete TTE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE £ Delete TE O cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS R e
CITY-ST-2P ClTy-S1-2IP . . .

12. | hereby certify that the information suoplied with this filing does not quality for the exemption stated in Section 1$9.07(3)i}. Fiorida Statutes. | further certity that the information
“indicated on this report or suoplemential regort is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an otficer 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 Black 10 or Block 11 it
_changed, or on an attachgent with an address, withjall other like empowered.

SIGNATURE: _ S Deod R Gddwess | s fop (@ do- 5571

SIGNATURE BRND TYPED OR PRINTED NMAME OF SKSNING OFFICER OR HRECTOR Dale Dayure Pnonc




