FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000028061 (RE 04-22-2005 90273 042 **%150.00

1. Entity Name

DAVID P, CARR, CPA, P.A.

Principal Place of Businass Mailing Address 2 0 u 4 1 4 0 8

12065 METRO PKWY 2354 ALDRIDGE AVE
101 FORT MYERS, FL 33907
FORT MYERS, FL 33912

e e LR )

7 .r {2 the obligagons of registeret agent.

12065 Metrs Foarkw
Suite, Apt. ¥, etc. lngn.lAm #. otc. | oa182005  chg CR2E034 (10/03)
City & State ily & State 4. FEI Number Applied For
FP{- Mmyers FL 65-0907597 Not Applicable
zip Country Szgq I.& @JBH'YA 5. Certificate of Status Desired O E‘g';iased‘;mnal
e 5.:Name and Address of Current Regi Agent — e~ ~— —:7.-Name end Addreas of New Registered Agent— — —————
Name
g:;ﬁl%A!;/[:?G; AVE Strget Address (P.O. Box Number is Not Agceptable)
FORT MYERS, FL 33907 IXO6S P etrn Par Kwaﬂ
101
Fort Myer FL | $5%)2

r registered agﬂnl. of bolh, in the Stgte of Florida. | am familiar with, and accept

JO
8. The above gamed entity sibmits this sthtgmerdior the purpose of changing its registered ol

“ I SIGNATURE : el
R (&anismw agont and fite i oplicable (NOTE: Registared Agani $igraturs raqued when reinstating) DATE
; :
SO FILEE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
. After May 1, 2005 Foe wlll be $550.00 Trust Fund Contribution, Added to Fees ooe s
R . . - : . o i N .. T a
10. . ] QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD J velete TILE M Change ] Acdition
NAME CARR, DAVID P NAME “\'
STREET ADDRESS | 2354 ALDRIDGE AVE SIREET ADORESS l533 SW "‘to‘ S't' .
crv-si-2» | FORT-MYERS, FL 33907 s |Cape Coml, FL 239 pul
13 e 3 Delete TILE N [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-s1-29 CITY-51-21P
THILE [ Delete TITLE R ) O Crange [ Acaition
STREET ADORESS SiREET ADDRESS
CITY-ST- P CITY-$1-2P
THLE 2 Delete 1MLE [ Change [ Aduitien
NAME NAME
SIREET ADDAESS STREET ADDRESS
cIry-st-2Ip CITy-ST-2p
TiTLE [J Delete ITLE [0 Change (7] Addilion
NAME ‘ NAME
STREET ADDRESS - - : STREET ADORESS ) . N
- CITY-ST-ZP - - - cIry-Sr-p - - T -
TIHE T bt [ Delete vt TmiE \ ; [ change ] Addition
NAME XN .o ST NAME - ' .
SIREETADDRESS | . . ... . —_— . . STREET ADDAESS - e . - -
CIFY-§1-TP . ﬂ e - ory-Sr-ze . S )

12| hereby certify that the information $upplied wiif] this filing does not qualify for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor ¢f supplemantal reporyis fruegfnd accurate and that my signature shall have the same lsgal eﬂec:afmade nder oath; that | am an officer or director

of the corporalion or thefeceiver or brustee enigowe execute this report as required by Chapter 607, Florida Statutes; antd that name appears in Block 10 or Block 11 i{

changed, or on an attackment with 4n aF!dr A5/ wil other like empowerad.
SIGNATURE: ¥ ":‘:é/l’// D577 080

Daytima Proas §




