- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # P94000001473

1. Entity Nama
DAVID B. PRICE, C.P.A., P.A.

Secretary of State

Principal Place of Business Mailing Address

Ggg'l N. FEDERAL HWY 59§1 N. FEDERAL HWY
4 40
BOCA RATON, FL 33487-16717 US BOCA RATON, FL 33487-617 US

DO NOT WRITE IN THIS SPACE

A0

06302005 No Chg-P CR2ZEC34 (10/03)
4. FEI Number Applied For
65-0455033 Not Applicable

O $8.75 Additional

5. Certificate of Status Deslred >
Fee Reguired

6. Natme and Address of Current Regisiered Agent

PRICE, DAVID B
3845 COELEBS AVE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or beth, in the State of Flonda. 1am tamiliar with, and acecept

the obligations of reglsiered agent.

SIGNATURE

Signature, typed or printed name of reglsiered agent and tile If spplicable,

{NCTE. Ragistered Agent signature requi-ed when reinstating) DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Tewst Fund Contribution.

9. Eiection Campalgn Firancing

$5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Added to Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE CPA

NAME PRICE, DAVID B

STREET ADDRESS | 3845 COELEBS AVE

CITY-ST-21P BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CIY-87-2ZIF

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TITLE

NAME

STREET ADDRESS
cmy.sr-2ip

TTLE

NAME

STREET ADDRESS
CITY-57-2p

HOORG037T04 7T
0705/ 05~80020-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cem{z.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
[t

indicated on this report or supplemental report is true an

acgurate and that my signaiure shall have the same legal ef

fect as § made under oath; that | am an cofficer ar director

of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment ys address, with all other like empowerad.
SIGNATURE: Cél A >~

Stk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytimo Phone #




