EOR PRQ . FILED
2008 K NNUAL REPORT (AR) | O May 28, 2004 8:00 am

DOCUMENT # P03000148275 o Secretary of State
1. Entity Name - 05-03-2004 90403 018 ***150.00
DAVE BOTTERN ENTERPRISES, INC.
Frincipal Place of Buéﬁness Mailing Address
711 NW 22ND 8T. © 711 NW 22ND ST. +bdZ24b7{
DEALAFLMTS ; . OCALA FL 34475 bquqb({
) _ R VB L G
2. Principal Place of Businass 3. Mailing Address "Immm“m“mm ! E“ mmmn
Suite, Apl. #, alc. In Suite, Apt. ¥, elc. " MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Nymier Applied For
- - 3.’)‘21’1 - 7D~0 Not Applicable
e | Coumy Zp Country 5. Cenilicats of Status Desved [ Ei-:fqmm'
B. I;ama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— - - N MName . . _
_ —%mﬁgbﬁgvgf o e o L Siteat Addresé (P.0. Box Nurnbe-r‘is Not Accepiable) . . - e =
OCALAFL 34475 . )
' . City FL I Zip Code

B. The above named enlity submits thipptalemesnt for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florica. | am tamifiar with, and accept
the obligationg of .

SIGNATURE
YNOTE: RBQrstaned AQET| SONAUME RTINS When reniSINNNG) - DATE
. Election Campaign Financing $5.00 MmayBs
Trusi Fund Contribution. ] Added to Fees
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: O oelete © i - Olcnange  [J agdition
NAME BOTTERN, DAVE ) NAME
STREET ADDRESS [ 711 NW 22ND ST. STREET ADORESS
cry-sT-20 - JOCALA FL 34475 CIFY-S1-29
TME ! O Delete UTE ) O Change [ Addilion
NAME NAME
STREET ADORESS , STREET ADDRESS
CaTY-ST- 27 CITy-51-237
e ! O Detete ~TIE - - .- O change [ Aedition
NAME ——— . - - - - - pANEE —- - -
STREEY ADORESS STREET ADDRESS —

[ O U C R -2\ X - ! S e . -

TMLE . G Deiete TITLE [ Change [ Addition
STREET ADURESS ‘ . L STREET ADDRESS
CITY-ST-29 ; . CIY-57-2P
TNE ' O betete TnE Ochage ] Addition
NAME : NAME
STREET ADDRESS : : STREET ADDAESS
ofTY-S1-IP . - emy-$1-2P .
e i O oetete e Dcraege T Aodition
NAVE NAME
STREET ADDAESS ‘ . STREET ADDRESS
CITY-ST-2P : City-ST- 7P

12. | hereby certify that the informalion supplied with this ﬁling does net quality for the exemption statad in Section ?19.07&3)“)‘ Florida Statutes. ¢ further cerilfy that the information
indicated on 1his repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage unaer oath: that | am an officer or directar
of the corporation or the receiver or tustee ampowered 10 execuls this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed. or an an altac! address, with all cther like empowered. \ ]
//‘U// O/ .;;, 22_/3/74/0“ 7 S5

S

SIGNATURE:
Y AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR




