2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ve5194 R Jan 28, 2004 08:00 AM
1. Entty Narme Secretary of State
DAVID E. DISNEY, P.A.
Principal Place of Business Mailing Address
234 WEST NEW YORK AVENUE 234 WEST NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720
T T IR
Suita, Apt. #, stc. Suile, Apt #, etc. — . MOORE CRPED34 {1 1/03)
City & State City & State ] 4. FEI Number Aoolied Far
] 59-3142448 | | Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired N ?i‘;esqg?géﬁmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageﬁt ;
Name
g:lgiNv?é’s??\jvEl\?v%oﬂK AVENUE Street Address (P O.r Box Number 1s Not Acceptatle) e

DELAND FL 32720 —

City - FL Zio Code

8. The atbove named enbty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar wuh and accept
the obligations of registered agent.

SIGNATURE - . i o

Svgnane, tped of printad name of regrsiered agon and tive i apphcatie {NOTE. Registerad Agent signalure requiret when reinstatingy ‘ DN’E
FILE NOWII! FEE IS $150.00 ' . .
: i 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Centribution. O Added Io Fees

Make Check Payable to Florida Department of State
10. O'FF'ICERS AND DIRECTORS ey I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tme P [T oelete e [l Change [ Aduition
MAME DISNEY, DAVID NAME HOOnn0n{5772
STREET ADDRESS | 234 W. NEW YORK AVE $TREET ADDRESS /280480029001 158,75
CiTY-5T- 2P DELAND FL Cjowesiae ] 7 B
L VSTD 3 Detete TIE O Change T Atdition
NAME DISNEY, DAVID E. § HAME
STREET ADDRESS [ 234 W NEW YORK AVE STRELT ADDRESS
crv-stzp | DELAND FL £y -S1-2 7 - o
e [ oelete THLE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P CITy-ST-2P B e
7MLE 3 Delete TITLE O change [3 Addlhun
NAME MAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P _ ciry-gi- 2P B )
T [T Delete TILE Ccherge I Aumnun
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P _ CITY-5T-2IP B o .
nTLE [ Delete TTLE ] Chasge [ Addilian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P S CITY-S§T- 2P

12, | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption staled in Section 119, 07;3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with atl ather like empowered.

SIGNATURE: | DAVID E. DISNEY, President J /-23-04  386-T34-5685

5isHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phane &




