2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # [P96000018880

1. Entity Name

DENVERN, INC.

FILED
Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Busingss __~

5 WEST AVE. A
BELLE GLADE FL 33430

Mailing Address

5 WEST AVE. A
BELLE GLADE FL 33430

ll

LI

I

I

2. Principal Place of Businass 3. Maiing Address

Suita, Apt #, Bic. ) — - Suite, Apt. #. etc. 15t MOORE CR2E034 (10!04)
City & State = T Ciyesae 4. FEI Number Applied For _

= - - 65-0652073 Not Applicable

i i
Zip Country s Gountry 5. Certficate of Status Desired O $8.75 addiitional
B Fee Required R
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registerad Agent
Name

MCCARTHY, DENNIS
5 WEST AVE. A
BELLE GLADE FL 33430

Street Address (P O. Box Mumber is Not Acceptable)

City

FL

Zip Code

8. Tha above namad enu submlts this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am fam|

the obligations of ra T

amiliar with, and z;écvsbt

SIGNATURE

e,

Denniy

4 Gra e,

/,/? bs™

Sigrature, typed of prln‘rda nama ol re;uslore& agenl and tite if app\ icable

(NQTE heglslnl-dAganl sigralure iequred when reirstating)

7 pate’

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Departmeni of Stato

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added lo Feas

10, = 770FF!CERS AND DIRECTORS e l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,

TITLE PD O Delete TILE [Cichange  [] Additian
NAME DEXTER, VERNON NAME HOEDO275TTS

STREFT ADDRESS |5 WEST AVE. A STREFT ADDRESS 0225 05-80013-016 150,00

CITY. ST 2IP BELLE GLADE FL 33430 ) CiTY-§T-2IF

TILE VD O Delete TILE [JcChange ] Addition
NAME MCCARTHY, DENNIS NAME

STRELT ADDAESS |5 WEST AVE. A STREET ADDRESS

CITY. ST-2IP BELLE GLADE FL 33430 . GHY-S1-2IP .
e gD 7 Delete “f e CJchange [ Addition
NAME DEXTER, JEANMETTE NAME

STREET ADDAESS |5 WEST AVE. A STRLET ADDRESS

ont-$1-2F  |BELLE GLADE FL 33430 o L Jomsiae

TITLE ™ [ Delete TILE [J Change  [] Addition
NAME MCCARTHY, KAREN NAME

STREET ADORESS |5 WEST AVE, A STRELT ADDRESS

CITY-ST- 3P BELLE GLADE FL 33430 CilY-ST- 2P

miLE [ Delete HiLE [Jchangs [ Additian
NAME NAME

STRELT ADDRESS STHCET ADDAESS

GilY.ST-2p ‘ CITY-$1- 71 Y,

e 2 Delete e Clchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2p CITY-ST- 2P

12. | hereby certim that the :nformauon supphed with this ﬂlmg deas not quajlfy for the Bxemptlcn stated in Section 119, 07{3)0 Ftcnda Statutes. [ further certfy that the |nformaL|on
i

indicated on

of the corporation or the recelv [

$ report or sup]olemental repart is true an

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
tee empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachmeress with all other like empowered.

SIGNATURE: /f/"'ﬂmﬂ/ /é’K/

?éé 324

SIGNATURE AND ‘IYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytera Phone #

11




