2005 FOR PROFIT CORPORATION .

‘AN

UAL REPORT -

FILED
May 16, 2005 8:00 am

DOCUMENT # P96000051392

1. Entity Name

DAVID JAMES SIBBITT & COMPANY, INC.

Secretary of State

05-16-2005 90201 003 ***158.75

Principal Place of Business

808 W. CORAL ST.

Mailing Address

B08 W. CORAL ST.

TAMPA, FL 33602 US TAMPA, FL 33602 US
Suite. Apt. # etc. Suite. Apt. #, etc, 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3417912 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired re Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIBSITT, DAVID J
808 W. CORAL ST.
TAMPA, FL 33602

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

City

Zip Code

FL

§. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed narme af registered agent ana ttle it appligable.

(NOTE: Ragistored Agent ignature required when réinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE OCEOQO O Delele TITLE [ Change [ Addition
NAME SIBBITT, DAVID J NAME

STREET ADDRESS | 808 W CORAL ST STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33602 CITY- S7-2IF

TITLE [J Detete IILE [J Cnange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-71P

TITLE [ Detete 1L [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-ZP CITY-ST-2°_ -

TTLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-8T-2P CITY-57-7P

THLE O detete TITLE [ change [ Adgition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 21 cy-51-7p

TILE [T pelete TE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

execute this repor as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
r

indicated on this report or supplemental report is true an

of the corporalion or the receiver or rustee empowered o

changed, or on an attach

SIGNATURE:

all

e empowered.

12\- 8080

S URE AND T¥RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore ¥

(/wa-?n:'wisﬂ" 813 .




