2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P95006016064

1. Ertity Name
DAVID HYMAN, INC,

“—  Secretary of State

" Mailing Address

_ 3415 BEACH DRIVE
" TAMPA, FL 33629

Principal Place of Business

3415 BEACH DRIVE
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

Sl

01152005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3309651 Not Applicable

5. Certificate of Stalus Desired O $8.75 Aditional

Fee Raquired

5. Name and Address of Current Registered Agent

HYMAN, DAVID
3415 BEACH DRIVE
TAMPA, FL 33629 _ . s

R R - T

— —IN THIS SPACE

s T =

bO NOT WRITE

8. The above named enlily submits this statement for the purpose of changlng its registered office ar registered agent, or bioth, in e State of Florida. 1am famniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed neme of fegistersd &gent ol iile ¥ appicanie

(NOTE Ragistarod Apent sigratura required when refnstating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Corribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. — T OFFICERS AND DIRECTORS ]

TIFLE D

NAME HYMAN, DAVID

SIREET ADDRESS | 3415 BEACH DRIVE

CITy-87- 3P TAMPA, FL 33628 T

TIRLE

HAME

STREET ADDAESS
CITY-57-2P

TITLE

NAME

SIREET ADDRESS
Crvy-5T-2P

TITLE

NAME

STREET ADDRESS
CIvy-si-2p

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

Tme

NAME

STREET AUDRESS
CiTY -ST-2IF

B43E
H48-011 150, 0p

¢
s
5

L0
e BS;‘DE%;:E?

DO NOT WRITE

TUIN THIS SPACE

12. 1 hereby certify that tha Information é@?ﬁ&_ with this ﬁliné: does not qua]ify for the exemption stated in Saction 119.07;3){0,’Hg'rida Statutes. | furthar certify that the information
lemental raport is true and accurate and that my signatura shall have the same lagal effect as i mads under cath, that | am an officer or director
r or trustes empowerad Lo exacute this report as requirad by Chapter 607, Florlda Staiutes; and that my name appears In Block 10 er Block 1t if

indicated on this report or sy
of the corporation or the rec:

changed, or on an attachmens, with an addresg, with alt other ke empowered.

1/31/05 813 671-9599

SIGNATURE: .

IGNA NYED NAME OF@ENMG GFFICER CR DIRECTOR

‘Date Caytime Phone ¥




