2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
PAL R Jan 31, 2005 08:00 AM
DOCUMENT # V72218 Secretary of State

1. Ertity Name
DAVID MICHAEL CLOWER, P.A.

Principal Place of Business - T _Majling -A-d_dr-e?s-
322 SILVER BEACH AVE 322 SILVER BEACH AVE
DAYTONA BEACH, FL 32118 S DAYTONA BEACH, FL 32118 US

—1 | WU FEOU A

01272005 No Chg-P CR2E034 {10/703)

DO NOT WRITE IN THIS SPACE &£, FEf Number Applied For

59-3150478 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

522 SILVER BEAGH AVE. DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R

Signature, typed or printed name of negistered agent and titke of applicable (NOTE Begislerad Agent signaturs equied when refnstating) ) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Frust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS ) [ S T -
TME PR . - S e e : - “+
(1LY S CLOWER, DAVID MICHAEL | -

STREET ADDRESS | 322 SILVER BEACH AVE
CITY-ST-2P DAYTONA BEACH, FL 32118

TR D 835 g1
R U RN i R N

plopliniag DO NOT WRITE

ms - 1  INTHIS SPACE

NAME
STREET ACDRESS
CiTY-5T-21P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY - ST-ZP

12. | heraby cartify that the information supplied with this filing does not gualify for the exemption stated In Sactien 1 19.07&’5){1), Florida Statutas. [ further certify that the infarmation
ingicatéd on this report or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recefvar or trusteg empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other fike smpowered.

Y . VS | Jag/he (38%) 429~ o100
T Daun] ]

SIGNATURE: _'D

-
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




