2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 22,2005 8:00 am

P03000146438
DOCUMENT # _ ecretary of State
DAVID GANCERES, INC. - 04-22-2005 90297 030 ***150.00
Principal Place of Business Mailing Address
8621 S.W. 45TH STREET ROAD l 8621 S.W. 45TH STREET ROAD T evarng
OCALA FL 34481 QCALA FL 34481
IS ETH AR Ay
Hol.154/ 155 TR D BL2 15w USSP KD A

Sulle, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State — City & Stat 4. FEI Numbi Applied F
HeAal 4 L OCA ZA F " 71-0958059 NE:);ZpIi:;ble
~Zip Country Zp Country N - . $8.75 Additional

A 0 INAR) oh 3 q4% | MAR Ox 5. Certificate of Status Desired 0 - Roquired 0
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
j i - Name - i T i

(B‘iéAZN'ICSE\F}VES:"SE%QVSI'DrREET ROAD Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34481

City FL Zip Code

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

the obligations of registegajii"—’—
SIGNATURE ﬂ il 4~ /-0 3

Signature, typad o pnnta"nsme of ragisierad agent and utle || appheable {NOTE. Registered Agent signature raguired when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TiLE [Jchange [ Addition
NAML GANCERES, DAVID ’ NAME
STREET ADDRESS | B621 S.W. 45TH STREET ROAD STREET ADDRESS
CIY-Si-ZiP QCALA FL 34481 CITY-ST-2P
TILE ] belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE - —— -{ ¥ Detetn R 117 VRO - - ] change  [J Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-ZP
e [ Delete TITLE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-ST-2F
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TLE O pelete TITLE (] change [ Addition
MAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-St.2IP

12. | hereby cenim that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona #




