2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000009617

1. Entity Name

DAVID SHEIN & ASSOCIATES, P.A.

Principal Place of Business

1300 W. EAU GALLIE BLVD

Mailing Addrass
1300 W. EAU GALLIE BLVD

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90081 015 ***150.00

MELBOURNE, FL 32935 U5 MELBOURNE, FL 32935 US
Suite, Apt. #, efc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£9-3202533 Not Applicabie

Zip Country Zp Country 8. Certificate of Status Desired O 58'75 A_dditional

—_— - L ——— . - rre— ——— iy - - - - . -F?Pﬁiq‘!.'ied —-_—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEIN, DAVID E
3061 RIO PLUMOSA NORTH
INDIALANTIC, FL 32903

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

\Signature, typed or printed name of registerec agert and title if applicablo

{MOTE: Hegistared Agent signaiure raguired when reirstating}
. 950 i

DATE

e P

3

FILE NOWII! ‘FEE IS $150.00

9:-Eléction Campaign

Financing-- -~+-$5,00 May Be'

After May 1, 2004 Fee will be $550.00 Trugt Fund Conteibution. ]E]. Added to Fees
. Al o §
10. OFFICERS AND BIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TiILE vD [ Crange  YkAdcition
NAME . DAVID E. SHEIN . NAME Brent R. Wente
STREET ADDRESS | 1300 W. EAU GALLIE BLVD STREET ADDRESS 1300 W. Fau Gallie Blwvd
. CITY-ST-ZIP MELBOURNE, FL CiTY-5T-ZIP Malhourne FlL 372935
TiiLE L7 Delete L . O Change L] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME—- = feem e = C Cpelete - ¢ goWE - -- - ~ [thange {7 Adition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P -
TTLE 1 petete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS | SIREET ADCRESS
CITY-ST-2P ] . CITY-ST- 2P
TiTLE - - [ Detere _, [ TTLE ~_____[lcnange [ Addition _
HAME . . . FS [ e NAME — T R e T T T W
STREET ADDRESS e s ; STREET ADLAESS ;-
orvstze | e ! CoAme o RSt 1 ‘
TITLE " O petesz f e ) { [IcChange [ Acdition
NAME TN o . - NAME T T
STREETADBRESS | -~ =~ — " o - e s ~STREET ADDRESS [~ s o
GITY-ST-2P . CITY-81-7iP

12. I'hereby certify that the information supplied with this filing does not quality for the exempton stated in Section 119.07(3)(i), Florida Statuies. | Hurther certify that the information
indicated on this report or supplemental,report is trug and accurate and thet my signature shall have the same legal eifect as if madle under oath; that | am an officer or director .
of the corporation or the receiver of trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmer

SIGNATURE:

ddre,

Cij\_ot:illm_en:powered.
VAU 5 HEA

’/I/°ﬁ/ IS il Lad

= SIGNATURE A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

T ate Daytirma Phone #




