2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # P98000083945

1. Entity Name
DAVID J, BLOCK, P.A.

Secretary of State

Principal Place of Business Maiting Address

15485 EAGLE NEST LANE STE 130
MEAMY LAKES, FL 33074

15485 EAGLE NEST LANE STE 110
MiAMT LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

RStk

T T T
04122604 No Chg-P CR2E034 (10/03)
4, FEf Number Appled For
65-0866400 Not Applicable

O $8.75 Addivonai

8. Ceartficata of Status Desired N
Fea Required

§, Mame and Address of Current Registered Agent

T

BLOCK, DAVID J
15485 EAGLE NEST LANE STE 110
MIAM] LAKES, FL 33014

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registsred offlos or registered agent. or both, in the State of Florida, | am familiar with, and accept

tha ebligations of ragistered agent.

SIGNATUR

Signalura, typed of printed same of reglsterad pgent and it f applicalsle

[NOTE Reglaterod Agant Sirialtind réouslrad when eainstatiog)” pare

FILE NOWII FEE IS $150.00
Aftar May 1, 2004 Fee wifl be $550.00

9. Election Campaign Financing
Teuist Fund Contribution,

LOOnno139417?

e | n4/20/04-80125-002 150.D

Added to Feas

14, _ OFFICERS AND DIRECTORS

——

T

THLE P

NAME BLOCK, BAVID J

STREET ADDRESS | 1386 HARBOR VIEW WEST
GITY . $Y- 77 HOLLYWOQOD, FL 33019

WIE

HAME

STREET ADDRESS
CiTY-87-2P

nie

HAME

SIAEET ADORESS
CITY-gT- 2P

DO NOT WRITE

LTLE

HANE

STREET ADDRESS
CIFY-ST-21P

IN THIS SPACE

e

NAME

SIAEET ADBRESS
Ciy-31-0F

TTLE

NAMVE

STREET ADDRESS
GITY-51- 218

12, | hereby certify toat the information suppiled with this ﬁﬁng does not quatlify for the exemplion stated In Section 119.0713)0. Florida Statites. | further corify that the Informaticn
accyrate and that my signatura shall have ihe same legal effect as if made under oath; that | am an officer or director

wirad to exacule this report as required by Chapler 807, Florida Stahutes; and that my name appears In Block 10 or Block 11 ¥

aff otrer fike smpowered

indicated on this report or supplemental regort is true an
foar or truslee emp

{P{-T%7~y202

of the corparation or 4 ili;vsr

changed, or &n an at
SIGNATURE: ,tt%-ﬁi

E RE AND TYPED OR PRIN

2 NAME GF SIGNING OFFICER OR DIRECTOR

97 b;'m

Daybms Frone &




