2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 03, 2005 8:00 am

DOCUMENT # P01000078451 Secretary of State
1. Entity Name
DAVE'S DELUXE RESTORATIVE SERVICES, INC. 06-03-2005 90004 010 ***150.00
Principal Place of Business Mailing Address
900 16TH STREET NORTH 900 16TH STREET NORTH .
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 - 50053390
e S R URTRIIN N0 ER AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 05312005 Chg-P Ch25034 (10’03)
City & State City & State 4, FE! Number Applied For
59-3755248 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O fese gil':f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANEY, DAVID G

Street Address {P.O. Box Number is Not Acceptable)

900 16TH STREET NORTH

JACKSONVILLE BEACH, FL 32250 ;'
k"

et

City : FL Zip Code

[}

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatignsof segistered agent. .

I/ ﬁ ~/ ~] _
SIGNATURE . - ¥ é /
Stgn ura, typed o printed nama of regismfaf aa'unr and litle il appiicab! (NCTE: Registersd Agent aignatura raquired whan reinstating} DATE -
- i :
FILE NOWI! FEE IS $150 ﬁo 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : . O peletz “TITLE [ Change  [J Addition
NAME SWANEY, DAVID G ' NAME
STREET ADDRESS | 900 16TH STREET NORTH " STREET ADDRESS
CITY-5T-27 JACKSONVILLE BEACH, FL 32250 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-51-21P V.~ CITY-S1-2P
TITLE Zbém Swae\/ O pelete_ _N mne L [ change [ Addition
NAME NAME ’
STAEET ADDRESS _UMe 45 gpowe ~— 34 STREET
ADDRESS
CIY-51-21P Cim /ﬂjg No. J;)-CKSONV W)E(h H CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-7IP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07?3)0), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



