Pt

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P03000135421

1. Eniity Name
DAVID R BRITT INC.

Secretary of State

Principal Place of Business Mailing Address

10960 BEACH BOULEVARD 10960 BEACH BOULEVARD
#351 #351
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

ARG

IR

04112005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRT P
90-0122653 Not Applicatsie
5. Cerificate of Statys Desired [ _ gigfq Qf‘;ﬁ"“‘“
6. Name and Address of Current Registered Agent
;ng'snei\ga EOULEVA'RD DO NOT WRITE

JACKSONVILLE, FL 32246

IN THIS SPACE

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

the sbligations of registerad agent.

SIGMATURE

Syprative, yood of printad rame o registered Bgent and tile T appiicabio

(NOTE Regrstered AQent signaiure reguired when reinstating) DATE

9. Election Campaign Financing

S $150.00
FILE NOW! FEE IS $ Trust Fund Contribution.

Aflter May 1, 2005 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
fITLE PRES .
NAME BRITT, DAVID R

SIREETADDRESS | 10860 BEACH BOULEVARD, 351

oIy -§1-ar JACKSONVILLE, FL 32246
TITLE VP
RAME BRITT, DAVID R

STREET ADDRESS § 10960 BEACH BOULEVARD, 351

CIfy-ST-2P JACKSONVILLE, FL 32246
THLE TREA
NAME BRITT, DAVID R

STREET ADDRESS | 10960 BEACH BOULEVARD, 351

CITy -57-2P JACKSONVILLE, FL 32248
THLE DIR
KAME BRITT, DAVID R

STRECT ADORESS [ 10960 BEACH BOULEVARD, 351

CITY-ST-2P JACKSONVILLE, FL 32246
TLE SEC
NAME MUNQZ, JOHNNA L

STREEY ADDRESS | 10860 BEACH BOULEVARD

CITY-5T-2P JACKSONVILLE, FL 32246
TILE DIR
MAME. MUNOZ, JOHNNA L

STREETADORESS | 10960 BEACH BOULEVARD, 351
Civy-8T-21P JACKSONVILLE, FL 32248

Loonon30:212
04/13/05-80062-011 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby carily that the information supplied with this filing does not quatity for the exemption stated in Sechion 119.07(3)(i). Flerida Stalutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar oath, that § am an officer or director

of the corporation or the receiver or trustee empowered 1o execuls this report as requirad by Thapter 607, Florida Statutes: and that my name appear;

changed, or on an anacQSnlwnh an address. with all cther ke ampowprefl.

SIGNATURE: W\—Q

k1 Block 11if

SIGNATURE AND TYPED DB PRINTED MAME OF SIGNING GEFICER OR DIRECTCR

Y05\ TES- TR

Daynime Prona #




