2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 523892

1. Entity Name E

DAVIANE ENTERPRISES, INC.

Principal Place of Business

25550 TECHNOLOGY BLVD
PUNTA GORDA, FL 33950

Mailing Address

25550 TECHNOLOGY BLVD
PUNTA GORDA, FL 33950

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90008 046 ***150.00

23026055

RN AR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apt. &, et Sulte, Apt. #. etc 01132004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0241269 Not Applicable
i t! Zi It it
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
e T S o S D R Ll I e S0 I — . e . . _EEE_BecIu"Ed O
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

David A. Holmes, Esq.
Street Address (P.O. Box Number is Not Acceptabie)

WAKEMAN, DAVID A.
25550 TECHNOLOGY BELVD
PUNTA GORDA, FL 33950

99 Nesbhit Street
Ci -
Y Punta Gorda FL | Z‘Efﬁ%

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

SIGNATURE

Signature, typed or prinied name of registered agent and titla d appiicatie. {NCTE: Registered Agem signatwe required when renstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE opP [ celee TIME 3 Change  [_] Addition
NAME WAKEMAN, DAVID A. NAME
STREET ADDRESS | 1126 LA SALINA COURT STREET ADDRESS
CITY-8T-2P PUNTA GORDA, FL 33950 CITY-S7-7IP
TITLE Ds [T pelete TLE {1 Change  [] Addition
NAME WAKEMAN, DIANE NAME
STREET ADGRESS | 1126 LA SALINA COURT STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-2IP
e |VP ] N Tloeee  f e [ Chenge ] Adaition
SHAMETT | TOLLISONTIEFFREY W NAME T
STREET ADDRESS | 3811 PALM DRIVE STREET ADDRESS
Crmy-ST-2P PUNTA GORDA, FL 33930 CITY.ST. 7P
TITLE [ pelete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-ST-2P
TIMLE [71 Gelete TILE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE f]Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the informalion
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the recg pr frustee empowered 1o 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 altac

an adaress, with all other like empowered.
SIGNATURE:

4 Ly L Z

A “ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytime Phone #




