2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED
o Apr 30, 2005 08:00 AM

| DOCUMENT # P97000023493 C
1. Entty Name Secretary of State
THE LAW OFFICES OF DAVID A, DEE, P.A,
Principal Placa of Busines% - i N Mailing Address
405 WEST AZEELE STREET 405 WEST AZEELE STREET
- AR
2. Prncipal Place of Business = HIE Tailing Address
Suite, Apt #, efc. 7” — Suite, Apt #, ete. ) 18t MOORE CR2E034 {10/04)
City & State L | Ciy & St 4. FEI Number Applied For
- ) 65-0742482 Not Applicable
Zip Country Zin Country , ; $8.75 Additional
| o , 5. Certificate of Stih_.ls Desired [:] Feo Hequiref; Hon2,
6. Nama and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

EOEEIJE!\AIDSSV%DA%EELE STREET - Street Addrass (P O, Box Nur_‘nt;er is Not Acceplable)
TAMPA FL 33606

City FL Zip Code
8. The above namad entity}@ fil}s this statement for the purp: f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeydd agent.
SIGNATURE sz '/C/ ot .
Swgnalule.t\;;‘@ < ptlad neme of tagitered s06nt shd Lile  applcable {NCTE Regatered hgsrt signatura required whan instaling) - DATE
" 150.0 R
FILE NOW!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conmribution. [ Added lo Fees
Make Check Payable to Florida Depariment of State
- y i oaam— . - =

10, ~_____ OFFICERS AND DIRECTORS ¥ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPST T [ palete 1TLE [ Change [ Addition
AN DEE, DAVID A KeME HOROOIE4E950
STRELT ADDRESS | 405 WEST AZEELE STREET . STREET ADTRESS 4./ 3005-30096-007 150.00
Y- 31 -2 TAMPA FL 3368068 ) . oIy SI IR
1HLE VP O pelete il [ Change  [J Addition
NAME DEE, DAVID A NAME
STREET ADDRESS | 405 WEST AZEELE STREET =7 [ iRt ADDRESS
Y 5179 TAMPA FL 33806 s o Lily-31- ¢k
13 7 Delete nie [J change 7 Addilion
NAME NAME
SERECT ADDIRESS STREET ADBRESS
Clry-sI-2p RN
e O Delete N [J change (] Addition
NAML NANE
STRECT ADDRESS STRFET ADDRECS
CITY-S1-1IP G- ST 3P
T 2 Delete o} CJ chenge [ Addition
NAME NAMY
STREET ADDRESS STREETADDKESS
Ciry-51-2F CHTY-ST 2
113 O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
Ciy-§i-2P SUTY-S-AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogtis true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an cfficer or directar
of the corporation or the recelver or trusteg-2£Mpowerad to execute this repgetgs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag€regs, with all other like empowig®

SIGNATURE:

Daytrne Phone 4




