2004 FOR PROFIT CORPORATION

ANNUAL REPORT

* Ny 1"‘

FILED
Jun 24,2004 8:00 am
Secretary of State

DOCUMENT # P03000081939

1. Entity Nama

DAVID STAPLES, ING

05-04-2004 90181 026 ***150.00

Principal Place of Busineas

6652 E GALUNERCIR
LAKE WORTH, FlL. 33467

Malling Address

6652 E CAEUNER-OR
LAKE WORTH, FL 33467

66428987

1 A

2. Prlnclpal Place of 3. Mgiling Address
& Calumergg,m:z CMums'f' Cie

Suite, Apl #, etc. " Suite. Apt. ¥, oic. 04052004 Chg-P CREC34 (10/03)

City & State ‘ City & Sjate X 4, FEI Number Applied For
L_a’) wonft Fr LA')L& wnrdl O-0) 255 s R [ [Noropicaie
533 Y6 . County Zg 3Yp " Countrf 5. Centificate of Status Desired ] ?g';fqm”"“"

B. Name and A of Cuiront Reg d Agant 7. Name and Address of Now Rogistered Agont

STAPLES,DAVID—.. . . . -
6652 £ CALUNER CIR
LAKE WORTH, FL 33467

T orLewvaih FL [8%%¢ |

pent for the purpose of changing its registered office or registered agant. or bolh, in the Stale of Florida. | am familiar with, and accept

D/-wm H Srapgles Presi0enT

Regizerad Agent sipnature mm“wmn Imingtating) TE

and fita it xapficabls.

9. Elaction Campaign Financing

$5.00 may 8o
Teust Fund Conlribution.

Added to Fees

FILE NOWII ..FEE 18 $150.00
Aftor May 1, 2004 Fee will be $550.00

10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e or ¢ O oekte m BThange [ asciion
HANE STAPLES, DAVID NAME c=+ Cie..

sThEET aooness | €652 E GALUMER CIR smomess | W@ §- G- Calum

GIY-ST-2P | LAKE WORTH, FL 33467 omY-5T-2P Lilewpeth FL 3 31

e ' [ Dekte me Y Clcharge  OJ Addition
HAME NAME

STAEET ARDRESS STREET ADORESS

CITY-ST-2P Crty-ST-2P

LE O oetzte TIE [ Change 7] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2° ) )
™me Lo L _ DO oeken TmE O Ctange ‘EIMdiﬁ(In ;
NAME - - NAME - . - ~ -+
STHEET ADDRESS STREET ADURESS

CITY-SI-7P . CiY-$I-27

TmEe | [ Detete TIE Ocnge [ Addition
NANE ! NAME

STREET ADDRESS . STREET ADDRESS

CiTY-St-oip CIy-57-2IP

TLE. [T Detete e Othnge [ Madition
RAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-zP ‘ cy-s1-29

12. | hereby certify that the information supplted with this filing does not qualily for the exemption stated in Section 119. 07}3)(0. Florida Statutes. | further cenify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal el
of the corporation ¢r the
changed, or on an atach.

SIGNATURE:

lact as if mada under oath; thal | am &n officer or director

ver or trusiee empowenad (o execute this rnpon as required by Chapter 607, Flarida Statutes; and Jfiat my name appears in Block 10 of Block 111
it ddrass with all oth B 4/

Phone &




