-~ FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P03000114158 ecretary of State
1. Entity Name - 04-13-2004 90024 002 ***150.00
DAVID W. CARTWRIGHT, INC.
Principal Place of Business Mailing Address
5606 9TH STREET N. 5606 9TH STREET N.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 :
e v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
W Not Applicable
Zip Country p Country 5. Certificate of Status Desired [} gg‘;fq l:\i:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTWRIGHT, DAVID W . e — .= -
5606 9TH STREET N. Street Address (P.O. Box Numbes is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle # applicable. (MOTE: Ry Agent equired when revstting) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD ] Delete TME [JChange ] Addition
NAME CARTWRIGHT, DAVID W NAME
STREET ADORESS | S606 9TH STREET N. STRFET ADDRESS
CITY.ST-ZP ST. PETERSBURG, FL 33703 CITY-ST-ZP
TTE ' O Delete TIE [Jchange [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- §T-ZF
TIME J Delete TTLE [JCrange [ Aadition
NAME NAME
STREET ADIORESS STREET ADDRESS
LOTYST-ZP | e — CiTY-51-20, R e i e L eme e mr e e -
TIME 1 Delete TE O change [T Avtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete e Clchange  [F Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P
TIMLE O petete TITLE [ change [T Addttion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-2P ’ o CITY-51-3P

12. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, 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
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chap 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

g

SIGNATURE: e D). T o O:?Z - g/g by 20 ptuse- 8047

" "SranaTRE AND TYFED OR PRINTED NAME OF SXIRING OFFICER Wa Daytime Phone #

—



