2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED
DOCUMENT # P97000001082 R Jan 31, 2005 08:00 AM

1. Entity Neme | I Secretary of State
DAVID L NAGRODSKY, INC.

Principal Place of Business  __ N ' . Malling Address - o e
411 S5, BABCOCK €T. - 411 5, BABCOCK 8T.
MELBOURNE FL 32801  _ 3 MELBOURNE FL. 32801
Suite, Apt. #, ete - | SdeAsdee T " 1stMOORE CR2E034 (10/04)
City & State - D City & State o ) 4. FE! Number Applied For
59-3440058 Nol Applicable
Zip Country Jp Country E. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent ’ ) 7. Name and Address of New Registered Agant
) o ) Name ; 4
EQE?EJGEVEERAS&%E Street Address (P.0. Box Number is Not Acceptable)
SUITE 200 i i

MELBOURNE FL 32901

City FL Zip Code

8. The abave named entity submits this statemen Tor the purpose of changing its registersd office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— S— —— . =
Sgralure, typed or printed name o regrstared agent andtillaif 2pphcable (NOTE Bagistered Agont signature required when rainslating) QaTE
g T I T T T s e - — .
FILE NOW!I! FEEIS $150.00 R 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wi" Be 3550.00 Trust Fund Contribution, D Added to Fees

Make Check Payable to Florida Depariment of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
I D T D oete @ 17ie 1 ’ [Jchange  [] Addition
ha NAGRODSKY, DAVID L KAME HOODAN204848
STRECT ADDRESS | 4872 VERONA CIRCLE SIREET ADDRESS B1/31205-B0020-017 150,00
CITY-ST. 2P MELBCOURNE FL 32940 ) i CTY. §7- 21
e - o [T Detete e 5 change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-51-2iP . CHY 5T 7P
TILE T S 3 Detete i ' [ Chenge L] Addition
HAME NAME
STREET ACDRESS SIREEY ADDRESS
GITY-51-7P CIY-S1-2IP
]}e3 T ) O Delete M TE ’ o [J change [ Addifian
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CITY. ST-2IP CITY-SI- 2P
e S ) ' O pelete e o [JcChange L] Addition
NAME NAME
STAESY ADDRESS STRECT ADORESS
CiTY.-S1-71P H CITY-5T-21P
e N ) Dsiste it Dlchange [ Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS .
CiTY-§T-7IP Cire-51. 2P

12. }hareby certify that the information supplied with this ﬂﬁné) doas not qualify for the exemption stated in Section | 19.07#3)@). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shail have the same legal eifect as if made under oath, that | am an officer or director
of the corporatian or the receiver gf frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attac] ddress, with all other ke empowered. 3)& I
ll 2@}0“{ 129094

SIGNATURE
PED DR PRINTED NAME OF SIGNING OFFICET OR DIRECTOR { TDefe Dagtime Phone #




