2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEES, DAVID L
3300 N PACE BLVD, SUITE 315
PENSACOLA FL 32505

DOCUMENT # P87000073651 i Apr 20, 2005 08:00 AM
1, Entity Name Secretary of State
DAVID DEES P.A.
Principal Place of Business' ' TE o L Lﬁi ’ M;a’;ﬁng Address ) B
3300 N PACE BLVD, SUITE 315 3300 N PACE BLVD, SUITE 315
PENSACOLA FL 32505 _. PENSACOLA FL 32505

Suite, Apt. #, efc. . - Suite, Apt. #, efc. S - 15t MOORE CR2E034 (10/04)

City & State T Cliy & State 4. FElNumber Applied For

59-2689244 Not Applicable
Zip Country Ze Country 5. Certificate of Staws Desired O $8.75 Additional
Fea Required
F 6. Name and Address of Current Registerad Agent — T 7. Name and Address of New Registerad Agent
- - = ' i~ Name

Sireet Address (P Q. Box Number is Not Acceptable)

City ) i FL Zip Code

the obiigations of registered agent

SIGNATURE

8. The above named entity subraits this statement for e purpose of Ehanging its reglsterad office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida Department of Safe

Siynature, ypad of prntad namo of ragistared agarit and kT a i applicable

NOTE Rgistered Agant sigraturs recuirmd whan raingtating) BaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. " OFFICERS aND DIRECTORS | |SEB ABDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE DPT R ' B [T Detete TE [Johange [ Addition
" HAME DEES, DAVID L NAVE U00n0318288

SPRET ADDRESS | 966 EL CAMINO DRIVE STREET ADOFESS 472005 -80053-003 150, 0B
cie.sT-AF | CANTONMENT FL 32533 CITY-S1- 2P

THLE I ' O oetsle e o Jchange [ Asdilion
NAME MNARE

I T NRESS ~ STREFT ADDRESS

CITY-57-2P CHY-47-2IP .

ML - 7 Detete. e ) [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY.S1-219 CHY-ST-4IP

TTLE 7 Defete M - ] Change [T Additien
NAME KAME

CSIREFT ADDRESS CTRHET AQDRESS

QITY-S1-2IP Y -51-7F

BiLE R 7 Delete U [ Change 11 Addition
NAME L HAME

STREET ADORESS 1 L TRFFT ADDRESS

CITY-51.2IP CIY-S1- 1P

e J Delete TITLE ) T ' CJchangs [ Addilion
NAME HAME

STRFFY ADDRESS STREET ADORESS

CIy-S1-2IP CIry-31- 7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112 07{)(i), Florida Statutes, | further certify that the infermation
indicated on this report er supplamental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of tha cotrporation or the receiver or trustes empowerad to exscute this report 2 required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:AM@‘ DAvID L. DEES /?&Um 8005 (§50) 4.32-2407

Date Daybme Prons #




