2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P04000120617 Secretary of State

T Entty Nams T 03-15-2005 90021 030 ***150.00
DAVID NAUDASHER INC '

Principal Place of Business Mailing Address
4531 MAYFLOWER DR~ 4531 MAYFLOWER DR
T e HII"II' m |||!| I‘l“ ||m ||W||‘|“m| ”I'I III" I"I| |]IU lIIlIlH, m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)

Zip Country Zip Country O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Cerfificate of Status Desired

6. Name and Address of Current Registered Agent

NAUDASHER, DAVID

Name

City & State City & State 4. FEI Number o Applied For
a0- 15‘2 6 q 6‘/ Not Applicable

4531 MAYFLOWER DR Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

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, fypad o printed nama of registsrad agent and utle 4 appicable {NOTE Registerad Agant signatute required when rainsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

Payable to Florida Dapartment of State
OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Detete TITLE [ ¢hange  [] Addition
NAME NAUDASHER, DAVID NAME
STREET ADDRESS | 4531 MAYFLOWER DR STREET ADBRESS
CIY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P
TLE O pelete e [tchange [T Addition
NAME - NAME
STREET ADDRESS ‘ $TREET ADDRESS
CITY-5T-2P . CITY-ST-2P
e - - Ooslete - ~ 8 ne - - —— - [JChange [ Addilion
HAE - - -— - e HAME  — | - - - : - s e --
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Detete TI1LE [CJ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-S7-2ip ' CITY-ST-2P
TITLE [ peiste TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P I CITY-S1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: (Dansel Z2aucdaacher - 3= 4-05  227- 947466/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR IRECTOHR Date Daytme Phane #




