2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000134083 Feb 10, 2005 08:00 AM
1. Enity Name Secretary of State
DAVID AND KATHY CORPORATION

Principal Place of Business ~ Mailing Address

413 CANARY ISLAND CT 3653 S ORLANDO DR
ORLANDO FL 532828 ------ BUITE 857
SANFORD FL 32773
Suite, Apt #, etc. _: v. —— Suite, Apt. #, atc. . 1st MOORE CRZE034 (10/04)
[ N . . . ) e
City & State City & State 4, FEI Number Applied For
. . . . 11-3708066 Not Applicable
Zp Cauiniry Zp ! Country 5. Cerlficate of Status Dosred [ $9-75 Additional
o . Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁéAs’aDéﬁ‘gF?LZNDO DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 857 ' ' } —
SANFORD FL 32773
City FL Zipy Code

8. The above named entity submits this sta.temer]t f&t the purpose of changing its rééts{ered affice of registerad agany, of both, in mé State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE = o 2 e - L

Sgnalure, typad o printad name of regislerad egsnt and tile if applcable {NOTE Reg: d Agent siy d whett teinzlatng) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Floride Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added o Feas

10. OFFICERS AND DIRECTORS N BN ADDITf’ONSICHANGES TC OFFICERS AND DIRECTORS IN 11

WiLE PTD 1 Deiete niLe . [ change [T Additlon
NaME NGUYEN, CHI K i yonpooz234an

STRECY ADDRESS | 413 CANARY ISLAND CT SR ADDRESS 0e10/05-a0045-010 150,00

Gry-51-2p |ORLANDO FL 32828 L . CITY -ST- 2P _ ‘

THE sD T Delete e {1 Change [ Addition
NAME MA, DAVID T F NAME

STREETADTRESS | 413 CANARY (SLAND CT $THEE] ADORESS

CITY-ST-2IP CRLANDOC FL 32828 . CTY-5T- 2P

e I3 Detete e D change  [J Addition
MAME NAME

STREET AUDRESS STREET ADDRESS

GITY-S1-2I9 o i CY-51-ZIP ‘

NILE O Delets T [ Change [ Addition
NAME NAME

STREET ADDRESS - : SIRFET ADDRESS

CHy-§1-2e o Iy -§1-2P .

TITLE 3 Delete e CJ Change [} Addition
NAME i NAME

SIREET ADDRESS STREFT ADDRESS

GITY-5T-2iP . ] CITt - 51-2F .

TLE [ Delete I M change T Adeition
NAME MAME

STREET ADDRESS STREETADDRESS

CITy-§T-2P CiTY-ST- AF

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or tustee empowared to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: el ; 24928027




