2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000002102

1. Entity Name

DAVE MASSIE, INC.

Principal Place of Business

17790 43RD NORTH
LOXAHATCHEE FL 33470

Maliling Address

17790 43RD NORTH
LOXAHATCHEE FL 33470

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 036 ***150.00

I

17790 43RD NORTH
LOXAHATCHEE FL 33470

\-1 . G0 MG AYENS
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
L oxgy) B_A-C,\f‘\ e &_\ C - 083 (13 Net Applicable
ty Zip Country o , $8.75 Additional
;E)EH,) o ™ M 5. Cariificate of Status Desued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s et i P Name e — =
MASSIE, DAVE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or pnnted name of registered agen and title if apphrable.

{NOVE: Registered Agent signature requred when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D%F{ECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HTLE D O Detete TILE [ change  [3 Addition
NAME MASSIE, DAVE NAME

STREET ADDRESS | 17790 43RD NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 Cry-S1-1p

TITLE [ pelete TIFLE [ cChange  [C] Additicn
HAME NAME

STREET ADDRESS I STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

ME_ . ) _ ~ . . Oreee _ § e o _ [ Change . [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2Ip

IIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-ZIP

TImLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-St-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 oath; that | amn an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, of cn an attac W%S with aif other like empowered.
SIGNATURE:

Y/5-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayiime Phone #




