2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - "FILED

DOCUMENT # P93000088703 Feb 26, 2004 08:00 AM
1. Entity Name i S
ecretary of State
DAVID R. BESSER, INC. y
Principal Place cf Business Qailidr;g kAddress o
2809 W BAY VIEW AVE 2905 W BAY VIEW AVE
TAMPA FL 33611 TAMPA FL 33611
us us
e AR
Sutte, Apt. #, et — Sutte, Apt #, elc, MOOCRE CR2E034 (11/03)
Ciy & State Tty & Stale 4. FEI Number T Thpplied For
R o 59_3221 475 Not Apphicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] Ei‘git':g:;“""al
6. Narme and Address of Cuirent Registered Agent 7. NMame and Address of Ne‘& Registered Agent ‘ )
Name
gsggsﬁ\‘?ha@v\if?ii&f AVENUE Street Address (.0, Box Number 15 Not Acceptabie) -

TAMPA FL 33611 ' = — =

City — ) FLl‘ le‘CAZode -

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

SIGNATURE o . i e

Signature, ypad of groted name of registarad agant and til;e [ a:ua!‘:ame {NO:(’E Regi;.tGe-Veu Agent sgrau g requred when -rnm\a‘.mg‘; DRTE
! FEE IS'! ‘e . ””77 o
FILE NOWU! FEE IS $:'-50'OD'- 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Pee will be $559'00 o Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TIME [ cChange [ Addition
NAME BESSER, DAVID R NAME o -

] LEd

STREET ADDRESS | 2009 W BAY VIEW AVENUE STHEET ADDRESS [ nggﬁg{%ﬁ%géi 24 1RO
ore-s-ZP | TAMPA FL 33611t o  Romesiore e chya—o —024 130.03
nng L1 Delele IEnE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP | orvestze 7 ' ’ .
TITLE I Delete TTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2f CITY-ST-2IP
THLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2P CITY-5T- 2P _ o
TITEE [ Detete ms ] Change [T Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 27 _ | omv-stze o L
TLE [ Delete TILE (3 Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7 ) CITY-ST- 2P

12. | hereby cerlify that the information supniied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7). Flarida Statites. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or cn an attacl with an address, with all other like empowered. S

Divig R. B&sse L. . ‘Z;A"m‘/,/"g (813)932-574/

SIGNATURE AND TYPED OR PRINTED NAIIE}# SIGMING CFFICER ©R DIRECTOR Dayume Phone #

Y




