2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P95000011084

1. Entity Name

DAVID CiNC.

04-19-2004 90345 029 ***150.00

Principal Place of Business

5201 VILLAGE BLYD

Mailing Address
5201 VILLAGE BLVD

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL. 33407 US
s 5 e VAR IO
Suite, Apt. #, atc. Suite, Apt. #, elc. )
03082004 Chg-P CHR2E034 (10/03)
Gity & State City & State 4, FEI Number Applied For
65-0561895 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fae Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, DAVID C

5201 VILLAGE BLVD

SUITE #304

WEST PALM BEAVH, FL 33407

" Koher Nbodlfe

Streat Address (P.O. Box Number is Not Acceptable)

2| Villag Bivd

“lbst Tl Barch) FL [ %553

8. The above named antity submits this statern
the obligations of registered agent.

SIGNATURE

ose of changing its registered office or registered agant, or balh, in the State of Florida, { am farmdliar with, 2nd accept

/o/{/

Signature, lyped cr printegd hame of registered agent and tile if applicetle.
. - . -

(NOTE‘ Registered Agent signature required when reinstating)

DATE

' -*FILE NOWII FEE IS $150.00
;- After May 1, 2004 Fee will be $550.00

9 Electlon Campan]n Fanancmg
Trast Fund Contribution,

$5.00 May 8a . ST
Added to Fees

10.” OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [ Crange [ Acdition -
NAME ANDERSON-DAVID C. - NAME : - -
STREET ADDAESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-8T-21P WEST PALM BEACH, FL 33407 Civy-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Acdition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ARDRESS
CITY-S1-21p WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE STD [ oglete TMLE [ Change [ Addition
NAME NEEDLE, DAVID NAME
STREET ADDRESS | 5201 VILLAGE BLVD — o _STREET ADDRESS . ey
ony-st-ar | WEST PALM BEAGH, TFL 33407 CiTY-51-71P
TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e o [ Delete TE JChange (T Addition
JNAME - - = e o NAME . - . . ! -
STREET ADDRESS |- - e e . STREET ADDRESS ' N m
- CITY-5T-71P ! e - o fLomy-sezp N

12. | hereby certity thal the.information supplied with this fl|lﬂg does riol quality for tha ex8mption stated in Section 119.07{3}(i}, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
report as required by Chapter 607 Florida Statutes; and that my name appears in Block i0 or Block 11 if

indicated on this report or supplemental rep
of the gorporation ¢r the receiver or fruste
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Prone #




