j .

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # 508442

1. Entity Name
DAVID A. CARTER, P.A.

02-14-2005 90065 017 ***150.00

Principal Place of Business
230 ES
W
Bl TON, FL 33431 US

Mailing Address

230 D
W
0 TON,FL 33431 US

50014744

Z;rlncapal Place, ﬁBAsmess @\u d

3. Mailing Address

CAA Plyd

AT I\I\I DRI

uite, Apt. #, efc.

Sui Apt #, elc

CARTER, DAVID A.
2735 NW._ 19TH WAY
BOCA RATCN, FL. 33431

- 01262005 Chg-P CR2E034 (10/03)
e o wife 105
ity & S:ate Q City & Stata 4. FEl Number Applied For
odon \'L oo Kot R 65-0220918 Not Applicable
F - ountry, Zip Country " - $8.75 Additional
5$q ?)\ l t S: 83""3' 5. Certificate of Status Desired O Foo Rotulrod
6. Name and Address of Currant Rogiatored Agent . - 7. Name and Address of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligalions of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of reg stared agent and

1ita if applicabila.

(NCTE: Rapistarad Agant signatwra raquirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11

THLE D i (3 Dalste TLE [Jchange  {J] Addition
NAME CARTER, DAVID A. NAME

STREET ADORESS | 2735 N.W, 19TH WAY STREET ADDRESS

CITy-s7-2P BOCA RATON, FL CITY-ST-ZiP

TME O Dalete TmE - O change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CITY-57-ZP

TMLE O pelete TME [Jchanga [ Additicn
HAME - NAME _

STREET ADDRESS STREET ADORESS

Y -ST-2iF CITY-ST-ZIP

ME {J petete Tme [ Change [ Addilion
NAME NAME

STREET ADDAESS , STREET ADDRESS

CIY-5T-2F ’ BITY-ST-2P

Tme o7 . {3 Delete TE [Ichange [} Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-ZP

i3 O oetete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

onY-ST-2IP CITY-ST-21P

12. | heraby certi

of tha corporation or the receivg
changed, or cn an attachmen

SIGNATURE:

B an addres Z] all rlike & wered,

that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this raport or suppjyiental report is true and eccurate and that my signature shail have the same iegal effect as if made under cath: that | am an officer or diractor
qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|77 2w fos” St 25049

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




