2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000119406

03-16-2005 90031 049 ***150.00

1. Entity Name
DAVID MCCANLESS INC.

Principal Place of Business

357 IMPERIAL BLVD
UNIT # D-17

Mailing Address

8152 RIDGEWOOD AVE
CAPE CANAVERAL, FL 32920 US

CAPE CANAVERAL, FL 32920 US

2. Principal Place of Business 3. Mailing Address

AR SOARA El

Suite, Apt. #, ete. Suite, Apt. #, etc. 03122005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number O f ol"f 33% Applied For
2= 2237~ Not Applicable |
T T T Country - 7 Zip I d 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCANLESS, DAVID D
8152 RIDGEWOOD AVE Streat Address (P.0. Box Number is Not Acceptabls)
CAPE CANAVERAL, FL 32920
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signahwe required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 beleta TIMLE [ Ghange [ Addition
NAME MCCANLESS, DAVID D NAME
STREET ADDRESS | 8152 RIDGEWOQD AVE STREET ADORESS
CITY-S7-2P CAPE CANAVERAL, FL 32920 CITY-ST-7P
TE [ Detete TME {Jchange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S3-7IP CITY-ST-7IF
e -]~ - - I — - 2 [E) Detpte =< f-nE= A o — — —— = - [ChangE - [JAddToN
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 1P CiTY-ST-2%
TITLE [ pelete e [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TnE £ Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S1-71P CITY-51-3P
T [ oelet TIME O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY.57-2P cITY-51-2P

12. | hereby certilfz that the information supplied with this filing does not gualily lor the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegi with an aFdrm empowarad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate

Daytmo Phone 4




