2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 02,2005 8:00 am
e

cretary of State
DOCUMENT # P04000167581 ry
1. Entity Name (09-02-2005 90014 036 ***550.00
DAVID LOUIS INVESTMENTS, INC.
Principal Place of Business Mailing Address
942 NORTH COLLIER BLVD., SUITE 202 942 NORTH COLLIER BLVD., SUITE 202 . 5 U 0 6 4 BBS
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 * '
S s IR RRRA

Suite, Apt. #, etc. Suite, Apt. #, elc. 08302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A{J —d0¢€ -5 © O Not Applicable
Zio Country e Country 5. Cenificate of Status Desired O ?g'gsqaf:}b“a'
6. Name and Address of Current Registered Agent 7._Namo and Address of Now Reglstered Agent
Name

FILEMAN, GARY T
1107 WEST MARION AVENUE, SUITE 112
PUNTA GORDA, FL 33950

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

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. 1am familiar with, and accept

the obfigations of registerad agent.

SHINATURE

", . Sigratre, typed of printed name of reqgistared agent ard titla if applicabie.

[NOTE. Registered Agent signaiure requirgd wnen relrstating) DATE

" . _FILE NOWI!! FEE IS $650.00
Due by September 7, 2005

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

MLE PTS [ pelete TITLE [Jchange  [J Addition
NAME - :# { BOFF, DAVID L RAME

STREET ADDRESS | 942 NORTH COLLIER BLVD., SUITE 202 STHEET ADDRESS

cmy-5T-2° | MARCO ISLAND, FL 34145 cy-§1-2Ip "
TUILE [ Delete THLE [ Change  [C] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-7P

TITLE 3 Delete TME [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CY-5T-2IP CITY-ST-21P

TITLE (] Delete TTLE G change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CAIY-ST-2IP CITY-ST-2P

TITLE U] oetete ME [C) Change [ Aduition
NAME F . MAME

STREET ADDRESS | © STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE .. [ Dekete TITLE C : - (1) -thange "~ [ Aadition
NAME NAME

STREET ADDRESS. " STREET ADDRESS T

CITY-58-2IF oIY-S1-2P ’

12. | hereby certify that the information supplied with this filing does not qualily for the exemption' stated in Sectinn $19.07(3)(1), Florida Staiutes. { further certify that tr)é intormation
indicated on this report or supplarmental report is true and accirate and that my signature shall have the san‘e iegal effect as if made under cath; that | am an ofticer or director
of the carporation or the receiver or frustee empowered 1o 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 addrass, with all other ke empowerad.

/
¥-3v —0)

SIGNATURES -\_jss O LR Pess.

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone §




