2004 FOR PROFIT GCORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000110707

1. Entity Name

DAVID AUCOQIN, INC

Frincipal Place of Business

2132 CALLE DE CASTELAR
EQVARRE FL 32566

Mailing Address

us

2132 CALLE DE CASTELAR
NAVARRE Fl. 32566

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt.

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

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90036 025 ***150.00

il

Ll

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
Q0-0Y 3R] G P Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

w O T

AUCOIN, DAVID J
2132 CALLE DE CASTELAR
NAVARRE FL 32566

———

ER——y

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, of both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

_ Signatitra. typed or primiad name of registered ageft and ritig 1 apQ&:able, {NOTE: Registered Agent sgnalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
3 OFFICERS AND DIRECTORS  / . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Tlﬂ\ DPST 1 Deiate TALE []ohange [ Addition
HAME - iN, DAVID J NAME
SIREET ADDRESS | 2132 CALLE DE CASTELAR STREET ADDRESS
CITY-S7-2IP NAVARRE Fl 32566 CITY-St-2IP
TILE 7 pelete TITiE [1Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-$T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
~BAME ~— P R T A —_—— - T u—— = B NAME - —r— - B ——— e - - o — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE P T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
IITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
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
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

69'[6}/5 L’_

changed, or on ap attachi

SIGNATURE:

with

address, with all cther like empowered.

X/Qv&/l _—

2,

-SH6-767D.

* S SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daytime Phone #




