2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # PO3000137246

1. Entity Name

DAVID MCCUNE, INC.

PR

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass " Maifing Acidregs

1004 SW 22 AVE

1004 SW 22 AVE ]
POMPANO BCH FL. 33062 POMPANO BCH FL 38062
gt s — . -
e ES TS =
Sulfe. Apt. #, etc. - Suite, ATt #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State T 3. FEI Number ' Applied Far
200425775 Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desired ~ []  98-7D Additional
Fee Roquited
6. Name and Address of Current Registerad Agent Y. Name and Address of New Reagistered Agent
- T ) o Name // T -
?SL%GéE\AL' %é}g_}?liféigA Sireet AddreWt Acceptable)
MIAMI FL 33145 e %
Ciy FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the p purpose of changing its registered oﬂ' ice or regmtezed agent, or bolh in the State of Florida. | am {amiliar with, and accept

Signalure, dea;ﬁﬁed_ﬁmo of registorad agent and fille if apploatke

FILE NOW'“ FEE IS $150-00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of Stata

{NDTE Ragistaied Agent sigmatura iequired when ranstaling) DATE
8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

of tha eorporaton or the facajer br trustee empowsre

changed, or on an attacmept wi yith off other lige’ em

10, OPFICERS AND DIFIECTOHS 11. ADDITION .'CHANGES TO DFFICERS AND DIRECTORS IN 11

g DP - T Delele Tiir [JChange [ Additon

NAME MCCUNE, DAVID NAMF

STREET ADDRESS | 1004 SW 22 AVE SIAFET ADDRESS

chiy.s1-2p POMPANO BCH FL 33062 CIY-51- 2P

THLE T Defets ” Iimg HOOOnO2R7013 Dichage T Additon

e Nt 0404,/ 05-80043-021 193, 06

STREET ADDRESS SEREET ADDRESS

CITvY. ST 2P CITY-§7-2P

it - O veiste e [ Ghae ] Adcilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IF CITY-ST-2IP

il - I} ae;ézev TITLE [ Change  [] Addiion

NAME NAME

STRELT ADDRESS STREET ADDRESS

City-ST-2IP Cily 8T-ZP

e - ) T Delete TE o [J change T Addilion

NAME NAME

SYRLET ADDRESS STREEF AQORESS

GilY-ST- 2IP i CIFY-51. 2P

e T Delete TE {7 change ] Addition

NAME KAME

STRFET ADDRESS STREET ADDRESS

Gy ST- 7P CITY-ST-2P

12, 1herehy cernz that the inferMon supplied with this filin 3 doas not qualify for the exemption gfated in Section 119, 07(3)0), Florida Statutes | further certify that the information
indicated on this reporto supplémental repart is trupdand accurate al 2l have the same fegal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

Dayima Prona ¥




