2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21,2004 08:00 AM
DOCUMENT # F’QBGQOOEE'& 588 Secretary of State

1. Entity Name
DAVID B, GUNNOUD, !NC

Principal Place of Business Mailing Addrass
4565 BRADY LANE 4565 BRADY LANE
PA{M BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

0 O e

04062004  No Chg-P CROE034 (10/03)

DO NOT WRITE IN THIS SPACE o= RS

65-0819066 Net Applicable
5. Certficate of Status Desired [ §g~g§qm§ﬁmd

6. Nzme and Address of Current Registered Agent

4585 BRADY LANE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above namad entity submita this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Flordda, 1 am familiar with, and actept
the obfigations of reglstered agent.

SIGNATURE
Signature, fypad or primed name of cegrelenad kgert and ite # applicabla, NOTE: Regi o Agent slg oz dnad whan it ATE
8, Election Campaign Financing $5.00 may e
T ot Fae o e 450,00 Trust Fund Contribion. O  Addedto Fees T
After May 1, 2004 $350, = — e
10. n ~STFCERS AND DRECTOS I 14/21/04-80004-025 15000
TRLE
HAME GUNNOUD, DAVID B

STREET ADGRESS § 4565 BRADY LANE
CITY-57- 29 PALM BEACH GARDENS, FL 33418

TMLE v

NAME GUNNCOUD, SHIRL

STREEYADOSESS § 4865 BRADY LANE

SiTY-5T- TP PALM BEACH GARDENS, FL 33418

TLE
KAME

Pl DO NOT WRITE

e IN THIS SPACE

STREEY ATDAESS
LIFY-8T-IF

TLE

NAME

STREET ADDRESS
CIFY -ST- ZIF

e

HAME

STREET ADORESS
CAY-57-ZF

12. ¢ heraby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0 , Florlda Statutes, 1 furdher certify that the Infarmation
indicated on this report or supplemental repon is true 2nd accurate and that my s;gnaturs shaii have the same lagal e ‘a8 if made under oath; that | am an officar or diractor
of the corporation or the receisr or tnisiee smpowered io axacute this report as required by Chapler £07, Fiorida Statutes; and Sat my name appesars in Block 10 or Block 11 if

changed, or on an attac! with an address. ith ali other ke empowered.
SIGNATURE: JZJ-J £ Dioiid £, Gomad oY oTvy  SCIReBSS

mAwR!ANDMD OR FRINTED NARE OF S)0HN0 DFFICAR OR DIRECTOR Dats Darytion Prana &




