2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000068516 Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
DAVID L. CARPENTER & ASSOCIATES, INC.

Princhoal Place of Business Mailing Address
5650 CORPORATE WAY 5650 CORPORATE WAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407
Suite, Apt. #, ete. - Sune, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ' City & State — | 4 FEINumber 1 ]Applied For
| B5-0453223 Not Applcat
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent B
"l ot L I Name . S
gg‘S%P(E:gEIED%R%ﬁ'\g %VIAY Street Address (P.Q Box Nurnber is Not Accepta-Sle)
W PALM BEACH FL 33407 o R
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 Fiorida. {am familiar with, and acce
the obhgations of registered agent

SIGNATURE - — —
Sigrature, tyfed o prtad name o regisiared agant and litle ¢ applizable (NOTE FRegstered Ageml sighature recuired when reins'shng} OATE
1
FILE Now:t! FEE !§ $150.00 9. Electon Campaign Financing $5.00 May B
After May 1, 2005 Fet_a Will Be $550.00. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS]CHANGIE_S_TT'O QFFIC@S;AND DIRECTORS IN 11
it D [ Dejete nnt O] Change  [JAdditx
NAMD CARPENTER, DAVID L NAME
STRET AGORESS | 5650 CORPORATE WAY SIREET ADDRESS
CITY-51-2F W PALM BEACH FL 33407 CUY 51-2F A .
- UOIOOAEES Y24 M oo i
1 [ Detete nng ; 5,E] C§ ge . [ At
i AN 01/24/05-80107-013 1507 00
STREET ADDRESS STREETADBRFES
CIY 51.4P oY oS-
TeE - O Delete I I [ Change [ Addu
NAME NAME
STRER! ADDRESS SIREET AODRESS
CIY-S1. 4P ’ CHY.S1-21P
i 01 Detete I O Change [ A
HAME NAME
STAEFT ADDRF S5 STRELT ALDARESS
QY SI-2P CIY-SI- P
{r . O oeleie i B o Ol change [ adne
NAME NAME
STREET ADDRESS STREET ANDRESS
ciry S1ap CITY.ST. AP
T Oloele | e Ol Ghage  [Jac™
NAME NAKIE
STRIFT ADARFSS STRFITADDRESS
CiIy ST-4IF . CIEY 51 2P

12. | hereby certify that the Informéiicnrsﬁpﬁliiéd with s filifdoes not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes | further certify that the information
: Treng accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot direct:
ﬁ#‘ I

indicated on this report or supplemental regos 6
of the corporation or the receiver ar trys oy ,ﬂ% ecute this report as réduirad by Chapter £07, Florida Statutes, and that my name appgars in Blogh 10 or Bleck 11
changed, or on an attachment with af ag Fr: eiko-erIOWere
-~
4
2

SIGNATURE: '- K /I// g/0§ Cb- 762E

SICNAMIHE AND DV OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviams Phose &




