o’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P98000101908

1. Entity Name

DAVID M. LIESER & ASSOCIATES, INC.

Principal Place of Business

161 SW 52ND STREET
CAPE CORAL, FL 33914-7108

Mailing Address
161 SW 52N0 5T

CAPE CORAL, FL 33914-7108 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, al¢.

Suite, Apt. #, elc,

ecretary of State

04-27-2005 90335 009 ***158.75

20048492

O

04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0881158 Not Applicable
2o . . | Cownly - Zn_ - | Counry —~— i 5: Certficate of Status Desired - $8.75 Additionat_._
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIESER, DAVID M
161 SW 52ND ST
CAPE CORAL, FL 33914-7108

Street Addraess {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of regisisred agent and Ltle il apphcatle.

{NGTE: Regstered Agent SiQNatde reécuirad when rainsialing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 velete THLE [ change L] Addition
NAME LIESER, DAVID M MAME

STREEV ADORESS | 161 SW 52ND ST STREET ADDRESS

CTY-51-2IP CAPE CORAL, FL 339147108 GITY-ST-7PP

TME vD B Detcte TME O change [ Addition
NAME CYZA, ROBERT J NAME

STREET ADORESS | 7426 QAKLAND AVE S STREET ADDRESS

Iy -S7- 2P RICHFIELD, MN 55423 CITY-ST-Z2IP

e~ ’ - O Deleie TRE ‘[ Change — ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

e ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIN-ST-21P

TiE O Delete ILE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IR

TILE I Delete TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | heraby certity that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or irustee empowerad 10 execul
changed, or an an attach with an addregs, with all other li

SIGNATURE:

mpawered.

SIGNATURE AKD TYPED DR PRIl

NAME OF SIGNING OFFICER CR DIRECTOR

Z)Avf A

AIL Y/, JER

Daytena Fhone

LrEsiR Wi




