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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000028061

. Entity Name

DAVID P. CARR, CPA, P.A.

Principal Flace of Business

2354 ALDRIDGE AVE
FORT MYERS, FL 33907

Mailing Address

2354 ALDRIDGE AVE -
FORT MYERS, FL 33807

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90017 005 ***150.00

TR

L,go (5" plelye Pesy ,
S (‘)A';t' . otc. Suite, Apt. #, ete. 01212004  Chg-P CR2E034 {10/03)
City Eﬁtaﬁe City & State 4, FEI Number Applied For
FT. Mresg 65-0907597 Not Applicable
Zip ' Countr Zip Couniry - _ $8.75 At
5. Certilicale of Slalus Dasired . itional
# - é Ci ' rL ertificate of Status Desire O Fes Roquired
Y - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
R 7 Name

CARR, DAVID P
2354 ALDRIDGE AVE
FORT MYERS, FL 33907

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

City

FL J Zip Code

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

e o - . e it e

SIGNATURE - ,”‘fbu. B AN R L . feme T da s e T ad M - RRRC i
o .H "Signature, typed of printed nara ¢f registered agent and tile if applicable. (NOTE: Registeret Agent signature required when reinstating) DATE
R FlLE NOW’I'I FEE Is 5150 00 9. Electicn Campa1gn Flnanc:ng ‘ $5_oo May Be
After May 1, 2004 Fee will be 3550 00 Trusl Fund Contrlbuilon [ Added lo Fees Theoa i R
i it —
e e it o o ot + - ORI S U A U s
10. 1t °F, | OFFICERS AND D\HECTOHS 11, 0w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met" -2 | PD 3 petele TE [ Change [ Addition
NAME CARR, DAVID P . NAME
STREET ADDRESS | 2354 ALDRIDGE AVE STREET ADDRESS
CITy-ST-2P FORT MYERS, FL 33907 CITY-S7-2IP
TNLE [ nelete 11LE [ Changa  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TIRLE [ petete THTLE [ Change [ Addition
HAME - - = = oo NAME - - - - -
STAEET ADERESS STREET ADDRESS
CITY-ST-21P CHY - 5T-2IF
TITLE 1 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cily-ST-2IF
TILE 1 Detete TILE [J Change [ Addition
NAME R NAME
STREETADDRESS | - .°  _ R A S STREETADDRESS, | _. .. . . L -
oiry-si-ap | O - S U NN 11 2%-1 B SO I - oy _
e { ! it

TRE, - o ) O Dolete, -, eo [ -TLE - U [ Change  [) Addition
NAME L[l T . b meme | ot NAME Sl )
STREET ADDRESS STREET ADDRESS e e e
cITysT mE” e ' T T T T T ) emveseae .

12. | hereby cemly that the mf rmalion supplled wnh this fulmg does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the r ceave of trustee po eregho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach th an addr ilh gf other like empowered.
W /x»/fw v é?) 75/~ %50

SIGNATURE: .
ate Daytime Phone #

SICNATURE AND‘f\‘PED OA PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’DR




