2005 FOR PROFIT CORPORATION. _,

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000030861 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
DAVID SCOTT BOARDMAN, P.A.
Priricipal Place of Business Méiﬁn;; A&argsg -
1710 EAST SEVENTH AVE 1710 EAST SEVENTH AVE
TAMPA FL 33805-3806 TAMPA FL 33605-3806

Suite, Apt. #, elg. ) ) Suite, Apt ¥ elc. ST 7 15t MOORE CR2E034 (10/04)

City & State City & State _ | # FEINumber "1 |AppliedFor

_ 58-3503320 3 ) ﬁNot Applicable
Zip Country arp Country 5. Certificate of Status Desired (| $8'75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : - -
?%%R%%Nég\ﬁeﬁgg AVE Street Address (P.C. Box Number is Not Accei:':ntable)if T
TAMPA Fl. 33605-38086 — L

City FL. | Zip Code

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . - — S—— — S — —_—
Sigratuie, ypes of printed name of tegistored agent and itla f applcanle (NCTE Registerad Agant signalure raquirad whan reinstatng) DATE
- e ) e o
FILE NOW1l! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution,  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSJEHANGES 10 OFFICERS AND DIRECTORS IN 11

WLk DP 1 Delele LELE [T change  [T] Addition

NAME BOARDMAN, DAVID S . HAME

STREET anpRrss | 1710 EAST SEVENTH AVE STREET ADDRESS UUgDﬂﬂESS{%B

CITY-ST-21P TAMPA FL 33505-3808 CHv.s1. 2P US."‘{Dg. GS“BDGb?“GD? ISD.UQ

L D O Delete HTLE T T T Tonane T Additin

HAME DE LA GRANA, FRANK NAME

SIREET ADDRESS | 1710 EAST SEVENTH AVE - f| STREETADDRESS

Cily - ST-21P TAMPA FL 33805-3806 CHY-ST- 7P

TiLE [ Delete i [ change [ Additlon

MAME NAME

STREET ADDRESS STREE] ADORESS

CiTY-ST-2IP ClY . §T-2IP

TLE Oloesie ] e T T[Ochange  [adne-

NAME NAME

SIREET ADDRFSS STREET ADDRESS

CHY-ST1- a9 CIe-S1-2P

e EET BT R = = m P

HAME NAME

STREET ADDRESS STREET ABDRESS

CilY-ST-2p CITY-ST-2IP

i © Dosee i I Change ] aadiic

NAME NAME

STROFT ANDRFSS STREET ADDRESS

CifY- ST ZIP CHY-sk- AP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes | further cartify that the Ihf-t;rr%aﬁon
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made undert cath; that 1 am an officer or direcior
of the corporation or the receivar, ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachme an addresg, with all other fike eampowered. o
o#zres 813292020
Date - —

“Leyirne Phona

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



