4.

.  ANNUAL

2004 FOR PROFIT CORPORATION,
frmin g =S

'REPORT

FILED

1. Entity Narne . *°

DAVID GANCERES, INC.

Iy R T .

DOCUMENT # P03000146438

09-08-2004 90124 045 **%550.00

'P;:;}-ic%paj'Pla'ca of ausina;s
8621 S.W. 45TH STREET ROAD
GCALA, FL 34481

Mailing Address

8621 W, 45TH STREET ROAD
OCALA, FL 34487

|\IIWIIIMII\III!HIIIII]Ill!lj!lll\lﬂl!lfllﬂll A

Sgp 23,2004 8:00 am
o ecretary of State

2. Principal Place of Bu; !j\ass 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #_ elc. 061820 CﬂP CRzE034 (10/03)
Cily & State . " City & State -~ 4 FE! Number Applied For
C;CA(.A' F L oOCALA e = a Not Applicable
Zip | Couniey Ip Country i i - $8.75 additona
1 L‘ q ;‘i ! ) ' m AQ}()H -')L' )} x l n\ﬂ',z’”h 5. C%mﬂcma of Status Desired D Fes Reaquirad
6. Nameé and Address of Current Registered Agent 7. Namwe and Addreas of Naw Reqlstered Agenl
e . N . ! N_ame ’
| TGANCERES. GAVID == e e b — SN T IE  Spa
8621 SW. 45TH STREET ROAD Street Address (P.C. Box Number is Not Acceplabla) .
OCALA, FL 34481.
City ‘ FL Bp Code

8: Tha above named entity submits thig stalernent lor the purpose of changing its registered office or registered agent. or both. in the State of Plorida. 1 am familiar with, and acceg

the obligations of regisiered agent.

SIGNATURE - :
Segrinkin e, t:dm:l of panted g of 1egiskoved agamy l‘lﬂ It® o applicabie.
- =

(NOTE: Regitored Agant signaturs recquived whan sairsiating)

g -
ik . .
FILE NOWII! FEE I8 $550.00 9. Election Campaign Financing $5.00 may 6o
Due by Baptaml:nr B' 2004 Trust Fung Contribution. Added 1o Fees
10. — OFFICERS AND (HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me c ' [ teter me [JChange (] Addition
NAME - GANCERES, DAVID NAME
STREETADDAESS | 8621 S5.W, 45TH STREET ROAD STREET ADDRESS
any-si-ae OCALA, FL 34481 ) CITY-SI-2F
TME [ Dekete ME (O Crange [ Addition
NAME NAME
STRIET ADORESS STREET ADERESS
CITY-ST-29 CiY-s7- 77
LE [ telete TLE [Odchange [T Aadilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CIFY-S1-217 cyY-81-h9
TIRE = T T T L T Ot me TS =[] Cnéengs Ty Aedma
NAME RAME
STRCEET ADDRESS ' STREET ADDRESS
cry-s1-zp ! CTY-5%-2P
e [ Deiete TE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-1Ip CIvy-S1-2P
TIE £ elete TE O Changs [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS \‘] .
CITY=51-71P . CITY-S1-1#
12. | hereby certify that the information supplied wilh this liling does not qualify far the exemption stated in Section 119.0?;3)(i}, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal aflect 23 i! made under cath; that | am an officer or director
of the corporation or the raceiver or rusiee empowered to execuls this reperl as required by Chapter 607, Forida Stalutes; and thau my name appears in Block 0 or Block 111l
changed, or ¢h an attachment wjlh an address, with all other like empowered. . N .
s e }b 3 ¥
YSIGNATURE: > _ O LA LRES N %3 | -oH
a SIGNATURE AND TYPED OR FRINTED MAME SIGMING OFFICER OR DIRECTOR Dalp Caytima Phona #

} : 3$2-Blo ~44 4y



