FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000098570 09-08-2004 90121 039 ***558 75

1. Entity Name
LAW OFFICES OF DAVID C. DALE, P.A.

Principal Place of Business Mailing Address

500 S FLORIDA AVE STE 600 :
LAKELAND, FL 33801 LM 90— L e 24083562

ad 7 So A
T O Geg/ex Lo e i A

See clgres 2. Boxe s 7MM333£?

Suie. At . ete 77 Sulte. Apt W/ﬂ 08162004  Chg-P CR2E034 (10/03)

City & State : v j L City & Sipte 4. FEI Number Appiied For
dﬂ/l/ p F M&/g,t/é?/lﬂ _’)_q— 3¢ 1L 1’7;1 / Not Applicable
_Zip_ _ Countre £ N e Zo e in oo | TCount e S I I ———— o |
‘13 3 /3 ! j P ﬂ sunie / 5. Cerlificate of Status Desired [ﬁ/ $8.75 Additiorial
y' 6’ J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
Street Address P, O Box Nuﬂ%%bl% .
K727 ¥
i A-m(&/ &e l R
A FL | 35572
1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfer
C- %— 77— DY
SIGNATURE L -
Signa:urb%d or printed namp of registerad agent and tite if applicable. {NOTE: Registered Ageni signature requirad whan reinstating) DATE
FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. (3 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TINE [Jchange [ Addition
NAME DALE, DAVID C NAME Jaw/ < D"-" A <
STREET ADDRESS | 500 S FLORIDA AVE STE 600 STREET ADDRESS Ié D-ive.
ov-sT-7P | LAKELAND, FL 33801 oIY-57-2P 15/4;/4{ AForide 335/3
IITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P )
“we o | T T ’ I N S me 7 ‘(3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2ZIP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-87-2IP CITY-87- 21
TITLE [ Delete TINE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57- 7P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tiue and accurate and that my signature shall nave the same legal effact as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empoweared to exacyis this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an.address, with all other Jie gmpowered.
SIGNATURE: - < 2 — & —I¥
SIGNATLHE AND TYPED OR PRINTED NAME OF SIGNING O DIRECTOR Date Daytima Phone %




