2005 FOR PROFIT CORPORATION FILED

¥ - ANNUAL REPORT Feb 14, 2005 08:00 AM

DOGUMENT # P95000011084 Secretary of State

1. Entity Name

DAVID C INC.

Principal Place of Businass _7 o 7 ' ﬁailiﬁg Address i

5201 VILLAGE BLYD 5201 VILLAGE BLVD

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US
01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PTr P
65-0661895 Not Applicabls

5. Ceificats of Slatus Desired [ - fi ;’;3?:;“0"31

6. Name and Address of Currant Registered Agent

e e, o | DO NOT WRITE
WEST PALM BEAVH, FL 33407 o IN THIS SPACE

8. Tha above named enzitf?ﬁbmils this statament for the purposs of chianging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE — S - —
Signature, typed ¢¢ prinled namg of ragisered agent and tite i applicabis {NC'TE Feglstered Agant signalure roquired whe sinsiating) ) : DATE

9. Election Campaign Financing $5 00 May 8e

FILE NOWIll FEE IS $150.00 Trust Fund Contribution; [0  Added o Fees

After May 1, 2005 Faee will be $550.00

10. "~ OFFICERS AND BIRE i

e = e | 13 1 F 1 ol o

NAME ANDERSON, DAVID C. e 14/05-50071-010 150, 08
STREET ADDRESS | 5201 VILLAGE BLVD

CiTY.57-0Pp WEST PALM BEACH, FL 33407

TITLE VPD

NAME NEEDLE, ROBERT

STREET ADDRESS | 5201 VILLAGE BLVD _
CITY-ST-ZIP WEST PALM BEACH, FL 33407

TITLE STD
NAME NEEDLE, DAVID
STREET ADDRESS | 5201 VILLAGE BLWD

C-S1-2P | WEST PALM BEACH, FL 33407 I DO NOT WRITE

- B - IN THIS SPACE

NAME
STREET ADDRESS
City-51.21P

TITLE

NAME

STREET ADDRESS
CiTy.S1-2IP

[Li{F3

NAME

STRLET AQDRESS
CITY.ST-2P

g does not q ify for the exemption stated in Section 1G] D7(3)0), Florida Statutes, 1 further certify that the information )
g% that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
1s repprt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

[olos” AFTg01

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Fhoro ¥

12. | hereby certify that the information supplied with th|s
indicatad an this report or supplemental report is (pad
of the corporation or tha raceiver gr trusteg empa
changed, or on an attachment with an address’ y

SIGNATURE:




