FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P930000281 19 04-21-2005 90250 013 ***150.00

1. Entity Name

DAVID A. MCKIBBIN, P.A.

Principal Place of Business . Mailing Address B i ) ' v avamw
901 GEORGE BUSH BLVD. 901 GEORGE BUSH BLVD,
DELRAY BEACH, FL. 33483 US - DELRAY BEACH, FL. 33483  US
s SR 00 TR R A
2815 South cean Blvd.| 2515 South Ocean Bivd .
SU"S-SAzz-(?ﬁé 200 S“"e\-;p&"f; le 200 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Palm Béach FL Paim Beach FL 65-0458685 Not Appicate
Z:% 3 L{ XO . QCOEUENW SUE 5.‘? Z_-l; . g o COUHWU < ‘q . 5. Cerlificate of Stalus Desired 0 ?esa'gg:";:f;“""ﬂ’
6 Name and Address of Current Registared Agent . o 7. Name and Address of New Reqglistered Agent
: e i N Narﬂe : L} * *
MCKIBBIN, DAVID A Davig A. Mekibbin
901 GEORGE BUSH BLVD. Street Address (P.Q. Box Number is Not Acceptable}
DELRAY BEACH, FL 33483 . -
2875 Sowth Oan Bl\/d S w/te Roo
. [ Palm Beack FL | *5%% 50

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

the obligaticns of registered age
SIGNATURE 2 /( ﬁv ?" (8- a5

Signature, tvped of panted flame of reg\ltered anenl ang utle if applicable. {NOTE: Registered Agent signatyre required whan rainstating) DATE
L "FII.E NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 ' | % Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DpP - ) [T Detete TIMLE [J Change [ Aadition
NAME MCKIBEIN, DAVID A NAME
STREET ADDRESS | 1388 LANDS END RD. STREET ADDRESS
CITY-81-2IP HYPOLUXO BEACH, FL 33463 CITY-51-2IP
TMLE [ pelete me - ClcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
try-81-2P CITY-ST-2IP
THLE . {1 Delete TITE ) ) Change [ Addition
NAME ' NAME
STREET ADDRESS | _ - . _ N smeerADDRESS | B — . . .
CIY-ST-2P CIY-§7-2IP
mE {1 Detete LE : [Jchange [ Adition
NAME HAME .
STREET ADDRESS STREET ADDRESS +
CITY-ST-7IP CITY-$T-7IF
THLE [ pelete TILE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-$3-TIP CY-ST-2P
TITLE 2 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-0P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 etfect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an addrass, with all other like empowared. )’6 /

SIGNATURE: ayf /£ /((‘- . Prerdent yide V8 J"F?“ﬁ

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI!& QFFICER OR DlRECTOlV Date " Daytim Phona &




