FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000062682 03-08-2004 90024 026 ***150.00
1. Entity Name
DAVID J. FLETCHER, P.A.
Principal Place of Business Mailing Address JYURII TV
4507 50TH DRIVE W 4507 50TH DRIVE W
BRADENTON, FL 34210 BRADENTON, FL 34210 -
— — G A A
Suite, Apl. #, atc. Suite, Apt. #, etc. 02202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
83 0 3 6 0 3 6 2 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?eae-ggq:::’:t;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR :

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Signasizre, iyped o prnled name af registered agent and il if applicable. (NOTE: Regisiered Agent signatura required when reinstatmg) DATE
FILE NOWII! FEE (S $150.00 9. Eleclion Campaign F.inancing $5.00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ oelere TLE [ Change [T Addirion
NAME FLETCHER, DAVID J NAME
STREET ADDRESS | 4507 50TH DRIVE W STREET ADDRESS
ciy-S1-ap BRADENTON, FL 34210 CivY-ST-21F
TMLE [ Detete TTLE [ Grange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE 3 Dpetete TITLE Jchange [ Agdition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-Iip
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-S1-21?
TME [ pelete TILE . [ Ghange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§1-2i9 CiIY-S1-2p

12. 1 hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or theyreceiver or frustge 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 attaggment with an azre \ witiill tlher like empowered.

SIGNATURE: _ | B 9-24-1004

TR iGNATURE AND TYPED OR PRINTED HAME OF GIGNING OFFICER OF DIRECTOR Date Ogywma Phane &




