. -~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 02,2005 08:00 AM
DOCUMENT # P93000038408 HE Secretary of State

1. Entify Name

DAVID R. FLETCHER, P.A.

Principeal Place of Business Mailing Address

% DAVID R, FLETCHER % DAVID R. FLETCHER

541 EAST MONROE STREET 5471 EAST MONROE STREET
JACKSONVILLE, FL 32202 JACKSONVILEE, FL 32202

AT AL

01282005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE = =i Aoed ot

58-3182112 Mot Apniicable
5. Certificate of Status Desired [ ?i-gfquﬁmml

8. Name and Address of Current Registared Agent

541 EAST MONROE STREET DO NOT WRITE
JACKSONVILLE, FL 32202 . lN TH!S SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of regisicred agent and iz If applicable, {NOTE. Registared Agont signatira requirad when reinstating) DATE
| 9. Election Campaign Fnancing $5.00 }m?pﬁﬁgi = !
LE NOWH! FEE IS $150.00 - ‘nanci AU May Be 202705~ )
Ai'te: [M:y 1? 2005 Fen ?ﬁ?; gf 3550_00 Trust Fund Confribution. 3 AddedtoFees D2/ 05-80070-015 150. 00
10. QOFFICERS AND DIRECTORS i S S
THLE D
NAME FLETCHER, DAMID R

STREET ADORESS | 541 EAST MONROE STREET
cav-8i-17 | JACKSONVILLE, FIL 32202

TALE

RAKE

STREET ADDRESS
CiY-ST-2P

TITLE
RaME

s - DO NOT WRITE

me ~ IN THIS SPACE

NAME
SEREET AGDRESS
CIFY-51-2F

TRE

AR

STHEET ASDRESS
CIvY-S1-2P

TRE

NAME

STRCET ADDRESS
LTe-5T-2P

i hereby certily tha! the Information supplied with s Riin 3 does not qualily for the exemption siated in Section ‘2196? 3. Flor g2 Statules, | further certify that the Information
mdicated on this repart or supplemental repart Is trug and aeguate and that my signature shall have the same legal as i made under cath; that | am an officer or direglor
of the corporation or the receiver or hustes empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addrass, with all other fke empowered _ .

SIGNATURE: - z-1-0% %54 st 57”

SIGNATURE AND OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Daato Doytime Frone ¥




