W st W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P33508

1. Entity Name

DAVID A. BARDES ORGANIZATION, INC.

Secretary of State

Mailing Address
736 22ND PLACE
VERO BEACH, FL 32960-5111

Principal Place of Business -

736 22ND PLACE -
VERO BEACH, FL 32960-5111

DO NOT WRITE IN THIS SPACE

ARG RER g I

04222005 No Chg-P CR2EQ034 (10/03)
4. FE| Number Applied For
85-0043857 ot Applicabis

{1 $8.75 addtionas

Fea Required

5, Certificate of Status Desirad

§. Name and Addrazs of Current Ragistered Agent

BARDES, DAVID A
736 22ND PLACE  _ -
VERO BEACH, FL 32960-5111

ali o o -
E S A ) e T RAREE YT WRISY T amE T — T —

T T TR AR T TR

- DO NOT WRITE

HIS SPACE

8. The abave named enlity submits this statement for the purpase of changing its registered offiics or registerad agent. o bath, in tha State of Flarica. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnatuee, bypad of priolad narny of registarad agent bnd file if applicable

INDTE. Pagistared Agent gignature mequired whon rainsiating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fea will ba $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

$5.00 May Be
Addad to Faes

10. i} OFFICERS AND BIRECTORS IR
e . PC ) ) ’
NAME BARDES, DAVID ANTHONY
STREET ADDRESS | 598 QCEAN RD.

oav-§1-2° | VERQ BEACH, FL

TIE v tT
RAME ALEXANDER, JANET F,

STREET AGDRESS | 274 DEL MONTE RD

CITY-ST-ZIP SEBASTIAN, FL

TITLE

NAME

STREET ADDRESS
CRY-ST-7P

NAME
STREET ADDRESS
CITY-ST-ZIP

-
b

m - TEENC THIS SPACE

-004 150,08

P UNOOR0RETE
04/08/05-8000

DO NOT WRITE

e

NAME

STREET ADDRESS
LITY-5T-2P

TILE

NAME

STREET ADDRESS
GirY-57-2P

12. 1 hereby certify that the information suppiied with this ﬁﬁng coas not qualify for the exemption siated in Section 119.07(3)F). Florida Statutes. 1furthar certify that the information
) ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the garporation of the recaiver or Trustea empowarsd 1o executa this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Tike empowerad.

SIGNATURE: ________ oD nd— DAV A Lo e
SIGRATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

'-{-Azf—wf 771-5\H Ay 344

TDaytime Phone ¥




