2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000023493 ecretary of State
1. Entity N
iy flame 04-21-2004 90085 043 ***150.00
THE LAW OFFICES OF DAVID A. DEE, P.A.
Principal Place of Busingss  * Matiling Address
405 WEST AZEELE STREET - 405 WEST AZEELE STREET a Co e
TAMPA FL 33606 TAMPA FL 33606
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0742482 Not Applicabie
Zip Country ap Country 5, Certificate ot Status Desired O ?g‘gglﬁfe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TDEE, DAVIDA e e . -
405 WEST AZEELE STREET Street Address (P.O. Box Mumber is Mot Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. Typed or printed nama of registered agent and title if apphcable. (NOTE: Registared Agenl sigrarure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

e © |DPST 4 O pefete TLE [ Change ] Addition

NAME DEE, DA‘VJD A NAME

STREET AUDRESS | 405 WEST AZEELE STREET STREET ADDRESS

CiTY-§7-21° TAMPA FL 33606 CITY-ST-2IP

T VP {0 petete TILE [ Change [ Additicn

NAME DEE, DAVID A NAME

STREET ADDRESS | 405 WEST AZEELE STREET STREET ADDRFSS

CITY-ST-2P TAMPA FL 33606 CATY-ST-ZIP )

TINE [J petete TITLE ) ) (O cCharge [ Addition
. NAME o e e - L NAME . | e e - R -

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TILE : } [ Delete TMLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T- 2P

TITLE O pelete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21

TILE [ etgte THLE " Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. ! further cerify that the information
indicated on this report or supplemental regort is true and accurate and that ryysignature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trus; powered 10 execute this repafl ag required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Blegk 11

changed, or on an attachment with ai all other like empowe
Freesi Al 3/2!%5/ 5’/3/24'2’-ojué

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmb Phone #




