2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} S " FILED .

DOCUMENT # P03000149326 Sep 07,2005 08:00 AM
. Enty Name Secretary of State
D. MONROE, INC., y
Principal Flace of Business — Mailing Address ] 7
2203 5 SAN MATED DR 2203 S SAN MATEQ DR
AR RIS
2, Principal Place of Businaess — 3 Maiﬁ'ng Address I . =
Suite, Apl. #, etc. Suite. Apt. #. etc. . -7 2nd MOORE CR2E034 (5[05)
City & State City 8 State - e PR Namber Apohed For
L. .. L 20-0473342 _ Not Applicable
Zp Country dp Country 5. Certificate of Status Desired |} ?ese g:qaf::“’"a]
§. Name and Address of Current Registered Agent ] . ] i 7‘ __T. Name and Address of New Registerad Agent . :
MName
EAE%I?BJRSO&ASAJAEI)'EO DR . Street Address (P.O. Box- Number is Not Acceptable) —
NORTH PORT FL 34288 ——— e
. City o FL ’ leC;d_e__

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both I the State of Flonda 1 am farnuliar with, and ar:\:ept
the cbligations of registered agent.

SIGNATURE . be ol oo L .
Sgrature, tvpad of preted name of regislared agent and titls Fapphcablu INOTE Flngr tared Agent sKInature mqunad when |a|nslahr|gj ) DATE -
FILE NOW!! FEE IS $550.00 | S.807.193(2)(b), F.S., allows for the waiver of the $400.00 .

DUE BY September 7, 2005 . late tee. By checking this box, the corporation certifies it A9 ﬁig:‘;ﬂn%aéns:;?gu’;::nd% Edie?ilh;ﬂei f’ ¢
Make Check Payable to Flodda Department of State | did not recalve prior notice. Fee to file is $150.00. '
10. OEFICERS AND DIBECT OF S [11. . ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS N 17
(B3 D O petete AR [ Change  [J Addiion
NAMF MONROE, DAVID NAME
SiRkT anpRess | 2203 S SAN MATEO DR STREF{ ADDRESS DA T7508
orv-st.zp |NORTH PORT FL 34288 ' o forsie T I} N5-E0002-021 150,00
TILE [ pelete DTk Oehange [ Aadition
HAME NAME
STRELF ADRRECS SIREET ADURESS
il -ST- 2P ‘ Cie-s1-QF o i
e 3 Delete it [ chenge [ Addition
RAME MAMF
SIREET ADDRESS STRELT ADDRESS
Cilr-51-2IF Clly-Si- 20 . o ~ .
Hite 3 pelete THILE [ Change  [] Addition
NAME NAME
SIRFET ADORESS 3TREE] ADDAESS
CIfY- S1- 7 . 7 olY-51 2 _
TILE T petete n O Change [ Addition
AN NEME
SFREET ADDRESS STHEET AGDRESS
CIy-§1-21F ) [NIAGRNEY S
e [ peret i 3 change [ Addition
NAMF HAME
STREET ADDRESS STREFTADGRESS
CIFY . 5i- zp Ciy-s1-JIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
aof the catparation ar the receiar o rustee empowered to execute this report as reguired by Chiapter 607, Florida Stawnes, and that my name appears i Block 10 or Block 11 if

changed, er on an attachme; th An address, with all other like empowered. g
SIGNATURE; fsu EOFmeuG OFFICER miDnmé(:T\n{tI Qg Mﬂﬁ/gﬂé /b /ag 99’/5{0{4[/ prOO qu

i SIGNATURE AND TYPED OR PR




