2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000110707

1. Entlity Name
DAVID AUCQOIN, INC

Principal Place of Business

2132 CALLE DE CASTELAR
SQVAFIRE FL 32566

Mailing Address

2132 CALLE DE CASTELAR
EQVARRE FL 32566

2. Principal Place of Business .

3. Mailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

Il

| IR

|

T

|

JAAHTGONNO

Suita, ADt #, atc. _ Suite, ApL #, elc, 1st MOORE CR2E034 (10/04)
City & State = Cly & State 4. FEI Number Applied For
L _ _ o 20-0431922 Naot Applicable
e Country ap Country 5. Certificate of Status Desired (| $8'75 A_dd'ﬂlona]
— . . Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Q%J?E:ZOCI:%LID_‘EVDIE .(J: ASTELAR Srreet Address (PO, Bax Number is Not AccepV
NAVARRE FL 32566 —

/

City

FL Zip Code.

8. The above named entity submits this statement for the purposa of changln‘g'its regislered office or re&istered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agant

———

SIGNATURE —

Sigrature, typad of priftad name of Tegistered nga'\l and hifo F apphcabln

FILE NO'

FEE IS 51 5000

(NCTE Ragslernd Agenl agrature tegued when mlr\suxl;w;) DATE

N h

$5.00 May Be

9, Elecuon Campaign Financing

After May 1, 2005 Fes Will Be 00 T -
. st Fund Contribution,. [0 Added to F

Makes Check Payable to partment of State ed foFees

10. e TGRS AND DIRECTORS S K ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

NNE DPST ’ O Delete g 7] change [ Addition

NAME AUCQIN, DAVID J HAME

STREET ADERESS (2132 CALLE DE CASTELAR STREET ADORESS

CITY. §1-2P MNAVARRE FL 32566 OEY-S1- 76

s O Delete WL . .. [change [ Addition

KAVE NAE '" I ‘I, [ 3_5?;{11:: A

STREET ADDRESS - STREET ADDRRSS S-B001 703 150,80

oHY-ST- 2P CITY-S1- 2P

WiLE O Delste DL [T change  [] Addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2IP CIY-51-2P

TE O pejete TLE [JChange [ Addition

NAME NAMI

STREET ADORESS STRELE ADNRFSS

CHY-S1-2IF ) CITY-&81- 2IF

TLE [T Delete TiLE O change  [J Addition

NAME NAME

STRELT ADDAESS SIREET ADDRESS

CITY-ST- 2P - fomvstae

ILE T Delete Tt [dcnangs [ Addition

NAME RAME

STREET ADDAESS SIREET ADDRLSS

CITy-57-2p CITY 57 2P

12. Fheraby ceth/ that the mformauan supplled with 1h|s flling does not quahfy for the exemption stated in Secticn 119.07(3)(i), Flonda Statutes. | further certify that the |nformat|on
1is report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivar or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

ée/ Pk @k @ of 951 53620

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: THN 54’(}%‘ Do i J

V" siGNaTliRE AND TYPED OR PRINTEDNAME'DF sncmwsm:ﬁ]gtn‘on nmécr&yf

O"

Cate Daim Phane ¥




