2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # V47435 B Secretary of State

1. Enlity Name

DAVID S. TUPLER, P.A. L.

Principal Place of Business . 7 ) M mg Address -
5950 CYPRESS RD - ~ B950 CYPRESS RD

SUITE 101 B "~ SUITE 101

PLANTATION, FL 33317 PLANTATION, FL 33317

AR READ AR

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoRTaFa

65-0344110 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (|

6. Name and Address of Current Hegistered Agent

TUPLER, DAVID S. ; o DO NOT WRITE

6950 CYPRESS RD

PLANTATION, FL. 33317 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florica. | am familiar with, and accep!
the obligations of reglstersd agent. .

Signalure, typed or prinied name of ragistersa agemt and ulle ¥ applicable (NOTE Registered Agent signature recuired when rainstating) i i DATE

SIGNATURE

EILE NOW!! FEE 1S $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added i Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME TUPLER, DAVID S

STREET ADDRESS | 6950 CYPRESS RD #101

CIY-ST-2IP PLANTATION, FL
TIME HONEIN==5 188

HAME T4 2T/ 0580076008 150.00
STREET ADDRESS
eny-St-2ip

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-2ie

TTE

HAME

STREET ADDRESS
CITy-5T1-2IP

TE

HAME

STREET ADDRESS
CITY.ST-ZP

12. [ hereby certify that the information supplied with this filin g daes nat quahfy for the exernption stated in Section 119.07 3){|} Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under cath, that 1 am an afficer or diractor
of the corporation or tha receiver or ustee empowerad to execuie this report as required by Chapter 607, Florlda Stalutes; 7;['? name appears n Block 10 or Block 11 if

changed, or on angltachment with an addrass, with all other like empowered

IRE AND TYPED QR PRINTEL NAME OFFlGNING CFFICER CA DIRECTOR Data Daylime Phona ¥

SIGNATURE:




