2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000093720

1. Entity Name

DAVID A. GORNY, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90026 028 ***150.00

Principai Place of Business

144 DEER PATH ROAD
DEBARY FL 32713 :

Mailing Address

144 DEER PATH ROAD
DEBARY FL 32713

2. Principat Place of Business 3. Mailing Address

il

I

I

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

~ GORNY, DAVID A
144 DEER PATH ROAD
DEBARY FL 32713

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
86~ /o1 €73 2 Not Applicatle
i Count it
ap Caunury o ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e ——— i D s - P—

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familar with, and accept

Signature. typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agenl signature required when ranstating)

DATE

Florida Depariment of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPV O pelete TMLE [cChange  [J Addition
NAME GORNY, DAVID A NAME
STREET ADDRESS | 144 DEER PATH ROAD STREET ADDRESS
CITY-ST-2iP DEBARY FL 32713 CITY-ST-21P
TME ST ] Delete TIiE O Change [ Addition
NAME GORNY, DAVID A NAME,
STREET ADORESS | 144 DEER PATH ROAD STRFET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-5T-21F
TITLE . [3 Delste TITLE Ol Change [ Addition
- MAME — - SR e e - - fwoamoar ———— NAME. . - . S — ———— L s . e = - e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITy-ST-2R
TIFLE [ pelete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS ¥ STREET AnoRESS
CTY-ST-ZP CITY-ST-7iP
TITLE 3 nelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P .
TME 1 petete TITLE [J change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP

of the carporation or the rece]
changed, or on an attach

SIGNATURE:

ith an address, with ali other like empowered.

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DA LoD 6&.4”4

3504 Zasb-BoY -2/

e
“SIGNATURE'RND TYPEQ-C DRITED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daviime Phone #




