2005 FOR PROFIT CORPORATIO FILED

__ANNUAL REPORT - Apr 06, 2005 08:00 AM
DOCUMENT # P94000020170 | Secretary of State

1. Entity Name
DAVID DOUGHERTY, P.A,, CPA

Principal Placy of Businass Mailing Addrass
465 SUMMERHAVEN DR _ o 465 SUMMERHAVEN DR
SUTED SUTE D

DEBARY, FL 32713 . ) _ DEBARY, FL 32713

[ B

01122005 No Chy-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE & Feiabe Fpiied or

59-3232850 Not Applicable

5. Cortificete of Status Desired [ $8-7D Addiianal

Fee Required

i i S T e

6. Nane and Adcdress of Current Registered Agent

208 GUIET MEADOW LN ; o noTwRTE
DEBARY, FL 32713 - IN THIS SPACE

8. The above namad antily Submits this statement for tha purpose of changing its registered office or feglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. ) P

SIGNATURE
Signalure, yped or printed name of regsterad agent and title if applicable. (MOTE Reglstered Agent signature required wher relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Tlection Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10, _ OFFICERS AND DIRECTORS | [ o P
TRLE P - Hasn LT TrmmmEeo u—q . "‘.,
e DOUGHERTY, DAVID g 3@28389438
STREET ADORESS | 403 QUIET MEADOW LANE 04/068/05~80025-321 150, 00
CITY-ST- 2P DEBARY, FL 32713 o
— —_— — = 1 B kil T = e T — T
NAME
STREET ADDAESS
CiTY-ST-2P
TTLE : e RILLE e e o e i i ]
NAME

P DO NOT WRITE

o - - INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

p— T T e T T

NAME
STREET ADDAESS
CITY-§7-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) hereby cenlily Ihat the Information supplied with ihis filing doss not qualify for the exemption stated In Secticon 119.07{3)(?). Florida Statutes. | further certify that the infurmation
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the samas legal ffect as if made under cath; that [ am an coffiger or direstor
of the corporation or tha recaiver or trustee esmpowarad to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all cther like empowarad,

SIGNATURE: Poird boﬁéw?’} Yo/  BI-L(P-332%

BIGNATURE AND TYPED OR PRINYED RME OF SIGNING OFFICER OB DIRECTOR Date Daytiwe Phone #




