2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000137246 T Secretary of State

1. Entity Name
05-03-2004 90458 036 ***150.00
DAVID MCCUNE, INC.

Principal Place of Business o Mailing Address
1004 SW 22 AVE. - . 1004 SW 22 AVE T : . \

POMPANO BCH FL 33062 POMPANO BCH FL 33062 7

= T R A (RGN
* Sdffe. Apt #%:-( T sune..*\p% MOORE CR2E034 (11/03)

Cily & 8o City & Stala - 7 4. FELumber P Appiied For
el « QO" 0402 . 5 E ; fb Not Apglicable

Zip ' Country Zip ) Country . i $8.75 Additional
[' ¢ //. 5. Caertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— - i
?gL%GSE\:\_/ gzug-?aRé"_;A Street Address (P.0 Box Numbt{r is Nat Acceptable)
MIAMI FL 33145 =
City J’ FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regs d agent. r / ] @
SIGNATURE __ %(A/ % ' %’"ZQ’%

Ld

Signature, ﬁ'ﬁa’ov grinted name of v‘ggs(sd agent and [F40 apphcable, {OTE: Regrstered Agent signature required when reinstating) " DATE
9. Election Campaign Financing T $5.00 Ma); Be
Trust Fund Contribution. [0  AddedtoFees
0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DP 3 Delete TITLE [3 Change  E] Addition
NAME MCCUNE, DAVID NAME
STREET ADDRESS { 1004 SW 22 AVE STREET ADDRESS
CITY-ST-2IP POMPANQ BCH FL 33062 CITY-51-2IP
TME {1 Delete Tme (] Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2IF
THTLE ] Detete e I Ghange £ Addition
NAME NAME
STREET ADDRESS - e - = ~— W STREET ADDHESS e -
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THIE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS !
GITY-5T-2IP . CITY-ST-2IP
TmE : -~ [ Delete N BT - . - O change [ Addition
NAME SN E -- ' s e - NAME - : - -
STREET ADDRESS : ' STREET ADDRESS
CHY-ST- 28 oo CiTY-5T-29

12. ¢ hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report gt supplemsntal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or th eiver.or trustee empowered to executedks report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an atia t with an address, Jith all other likg'e o%

= GIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER BR CIRECTOR Dale Daytime Phone #

¥




