2005 FGR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # 564504 Apr 27,2005 08:00 AM
1. Eally Name Secretary of State
DVA PROPERTIES, INC.
Principal Place of Business ‘1*: B , _, Mailing Address.
8735 5 OQCEAN DRIVE = 8735 § QCEAN DRIVE
JENSEN BCH FL 34857 iy JENSEN BCH FL 34857
i ORI I CE AIRIER N
Sujte, Apf #, efc. : 7"-:7‘ T ) S_L'he, APT #, afc. T : S 18t MOORE CR2E034 (10’04}
City & State o= City & State : 4. FE\Number _ Applied For
_ __; 7 _ 59-1791768 Mot Applicable
Zp Country Tp Couniry 5. Certificate of Status Desired | ?esegfq ;:l:{ijtlo nai
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
= - —_— s | Name ’ ) .
\81_193% nggEENRU[?Hy[(\,/E ENNIS Street Address (P.Q. Box Number is Not Acceptabla) SR
JENSEN BEACH FL 34857 : S — =
City : F L Zip Code

8, The above named entity sUBtnits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, dnd accept
the chligaticns of registered agent. -

SIGNATURE = .

Signate, bped or STREd ey o tegistare agent end e T apphcably TNOTE Registarad Agent signalure faquited whan rsinstating] DATE a

FILE NOW!!! FEE IS $150.00 — ) ) P
e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be 855000 Trusi Fund Contriibution. 7] Added to Fees

Make Check Payable to Florida Department ot State

10, - OFFICERS AND DIRECTORS o 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

HRE PTDYV o O Delate e [ Charge [ Addfion
NAME VYON ALDENBRUCK, DENNIS NAME !

S18CFY AIDRESS | 8785 S OCEAN DRIVE . STREET ADDAEES LRINOa335710

orv-sT-2p | JENSEN BCH,, FL 00000 i | osie 04727 /05-B0087-012 150,08

o $ ) B Dosiete  ~ J s ' ’ Clchenge [ Adation |
NAME MORBGAN, KANDICE D. ' NAME

STRFET ADDRESS 8735 S OCEAN DRIVE STREET ADDRESS

Gy -5T-29 JENSEN BCH, FL CHY-ST-2P

TILE ' o ” 1 Delets WIE ) [ Change [ Addition
NAME NAME

STRFET ANDRLSS ~ THEET ADDRESS

CITY.- 5T-2P ' CITY-ST- 2P

JiTLE ’ o - - 7 Detete e a [ Crange ] Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

A U512

e s B - “T1 Dalste nme C [ Change [ Addition
NAME ﬁ Ay

STREET ADDRESS _ STREET ACORESS

GiFY- ST-2P Y512

THLE T = 7 Diete TanE Dl change [ Addition
NAME NAME

STRCET ADDRESS STRFE] ATDRESS

CiFY-S1-2P CHY-S1-7P l

12, | hereby certify that the infarmation supplied wilh this ﬁling does not qualify for the exempton stated in Section 119.07[3)(1), Florida Statutes. [ {urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiura shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowerad to execute this repart as required by Chapter 837, Florida Statutes; and! that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment withfan address, with all other like ampowered

SIGNATURE: Wacdice D). Cheman t{—m%s-ms 172 AG-0HRE

‘ SIGNATURE AND TYPED OR bmjl‘rs NAME OF SIGNING OFFICER OR DIRECYOR J Daytene Phans &
ppp——— - S =

————a - e e .



