2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P94000081102

1. Entity Name

DAVID PRICE, INC.

Principal Place of Business

1741 SW13THCT
FT LAUDERDALE FL 33312

Mailing Address
1323 SE17TH ST

#260
FT LAUDERDALE FL 33316

2. Principal Place of Business

812 S.W.

3. Mailing Address
15th AVNEUE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90048 009 ***150.00

JUULLTJd4

I AN

Il

PRICE, DAVID L
1714 SW 13THCT
FT LAUDERDALE FL 33312

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Fer
FT.LAUDERDALE, FL 33312 65-0533635 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $B'75 I-\_dditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL F. SQUIRE -

Street Addres:r "™~ ~ Tie Rt A n s nnbnkhlay
812_S.W. 15th AVENUE
City FT.LAUDERDALE FL | %59%0

SIGNATURE

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

Signature. typed o prinied name of fagrstorad agant and tile | apphcabk

{NOTE- Registerad Ageni signature required when ieinstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution.  {J

$5.00 May Be
Added to Fees

SIGNATURE:

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

thdn addrisg

pistee ep gred to execute this repart as re
all other like empowerad.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Delete TiiLE P ' [ change ¥ Additian
NAME PRICE, DAVID L NAME PAUL F. SQUIRE
STREET ADDRESS (1741 SW 13TH CT STREET ADDRESS 1323 S.E. 17th STREET #260
cry-st-af - (FT LAUDERDALE FL 33312 CITY-ST-2P FT. LAUDERDALE, FL 33316
e [J Detete THLE [JcChange [ Addition
NAME NAME * -
SIREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
TLE [ pelete e [ change ] Addition
NAME NAME
STAFET ADDSESS | o B e —_ ) STREETADDRESS | _ ——m - e
CIIY-ST-ZIP CITY-ST-2IP
TITLE [ Delete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiFY-S1-2IP C7Y-ST-7P
TITLE O Gelete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TITLE [ Detete TITLE H [ change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-7P
12. | hereby certify that the informqﬂﬁ'u sugplied with 2 filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

| report if trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dste Daytrne Phone #




