2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000081939

1. Entity Name )

DAVID STAPLES, INC.

Principal Place of Business T Mailing Address' ]

6652 E CALUNET CIR 6652 E CALLINET CIR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

2. Principal Place of Business 3. Mailing_Address_

Suite, Apt. #, etc. . ] Suite, Apt. #, etc.

Mar 07, 2005 08:00 AM
Secretary of State

T eI

02262005  Chg-P CR2E034 (10/03)
Cily & Siate - '7 City & State N 4. FEl Number Appled For
. 20-0125553 Nat Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ~ []  98+75 Additionat

Fee Required

8. Name and Address of cﬁm:{t‘ﬁgglstemd Aﬁuﬁt

7. Namo and Address of New Fegistsrad Agent

STAPLES, DAVID
6652 E CALUNET CIR
LAKE WORTH, FL 33467

Name

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

City

FL l Zip Code

8. The above named amit; -submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

the ohiigations of registered agent.

| am familiar with, and accapt

SIGNATURE - e . .
Slgriature, typad or printed name of registered agent and \itfe if applicabie, (MOTE: Regisisred Agent signane required l_khen rulnsfaljng,) ) QATE
9. Elaction Carmpaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 , - Y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS N R ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS TN 13
TirE DP 1 Delste TMLE [ Change [ Addition
NAME STAPLES, DAVID NAME
STREET ADDRESS | 8652 & CALUNET CIR STREET ADCRESS _ UBOoo0254573
CITY-ST- 2P LAKE WORTH, FL 33467 L B Iy -§7-2P UQ#}J?.-"DS-BDDB‘Z—D 12 150 " DD
TME 7] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-5T- 7P
TME 1 peleta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P B o ) CITY-57-2P
TALE 3 pelete TIME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 o ‘ . GTY-ST-2P
TITLE T Delete TMLE [Oohenge [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o L CITY-ST-2P
T O Detste g Ol Crangs 1 Additlon
NAME NAME
STREET ADDRESS STREET AODRESS —_‘__'
CITY-ST-ZP - o . o | cmv-st-zp /‘1\‘“
12. | hereby teﬂi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi ; u\rom)atic-hh o
indicated on this repart or supplemental repart is true and accurate and that my signature shall have tva same legal affect as if made under cath; that | agf an otficer of direCton e

of the corporation or tha recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears y Block 10or B

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:




