FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V58584 X 04-28-2005 90178 037 ***150.00

t. Entity Narma

DAVID DRISCOLL & ASSOQCIATES, INC,

Principal Place of Businass Mailing Addrass y | g U u;‘ 984
105 N. FLORIDA AVENUE P.0. BOX 189 ’

HOWEY-IN-THE-HILLS, FL 34737 HOWIE-IN-THE-HILLS, FL 34737 .
2. Principal Place of Business 3. Mailing Address ”Il” ||‘"| ||]|“|"II”| }l“mll |’

Suite, Apt. #, stc. Suite, Apt. #, alc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3138850 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Cutrant Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

DRISCOLL, DAVID C.
105 NORTH FLORIDA AVE. Sirest Address (P.0. Box Number is Not Acceplabla)
HOWEY-IN-THE-HILLS, FL 34737

City FL | Zip Code

8, The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations ot registerad agent,

SIGNATURE
Signatura, typed & prmied name of reg:sisred sgent and bua d applicable INGTE Regstered Agenl signaiure required when remsiabng) CATE
LT ) o
FILE NOW!!! *FEE IS $150.00 9. Election Campalgn Financing $£5.00 May Be
. After May 1, 2005 -Feo will be $550.00 Trust Fund Contribution. O  Added 1o Faes
[N CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PVD 3 Delete Tme PVD EXChange  [] Addiion
TE:-2 * | -

ny'JE P DRISCOLL, DAVID C. NAME DRI SCOLL, DAVID C.

78eg pooress | 1017 ELYSIUN BLVD STReETADDRESS 11017 ELYSIUM BLVD.

©ay-§T-2f | MOUNT DORA, FL cnv-st.zp - {MOUNT DORA, FL 32757

mEe - 3 Delete TILE [JChange [T Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS
SCITY. $1- 7P . CITY-ST-2P

TITLE L O Detete TITLE O change ] Addition
NAME S HAME

STREET ADDRESS "L STREET ADDRESS

CITY-§7-21P N “CITY-ST-2P

TE [ pelet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE 2 delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~53-2IP CITY-§1-21P

TITLE O pealete TITLE [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iggal effect as it made under oath; that | am an officer or director
of the corporalion or tha receivers or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wih an gddress, wih all other like empowerad.
smumunﬁ//d&/ David C. Driscoll, Pres. ﬁ’/&%«f (352) Z7Y 3433
’/ thia Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phora &




