2004 FOR PROFIT CORPORATION FILED
.= ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000131468
vl Secretary of State
_09. EEEs
DAVID VENABLE INC. 03-09-2004 90046 017 150.00
Principal Place of Business Mailing Address
1516 WISE AVE. 1516 WISE AVE.
ORLANDO FL 32806 ORLANDO FL 32806 .-
us us
Suite, Apt. #, etc. ' Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
37' /#- 7?y4/ Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ fg-gfqﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name I . e
1 YSEPBA\?IITSE'EF’A%UEL DAVID . - Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL. FL 32806
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille il applicable, (NOTE: Registered Agenl when r DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/VP O pelete TITLE . [[J Change 7] Addition
NAME VENABLE PAUL, DAVID S/T NAME
STREET ADDRESS | 1516 WISE AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CiTY-S7-2IP
TITLE [ Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TLE O oelete TITLE [ Change {7 Addilion
NAME NAME .
STREETADDRESS | _ .. . - oo - - ] R — — B STREET ADDRESS I - -
CIrY-51-21P CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE. O deiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T1-2IP
TILE [ oelate e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made uncer oath: that ! am an officer or director
of the corporation or the receiver or trusiee empowared (o execute this repart as reguired by Chapter 607, Florida Statutas; and that my name appears in Biogk 10 or Block 11if

changed, or on an at%;yh an addrass, with ap/Other like empowe@
Ve ‘
sicnarune: /2o o8& Tay/ Dovicl Yomdle Mous, cor tirs-rosm

SIGNATURE AND FYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




