2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F94000003938

1. Entity Name

DAVEANNE, INC.

Principal Place of Business

PO BOX 320536
COCOA BEACH FL 32932

Wailing Address
PO BOX 320536

COCOA BEACH FL 32932

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etg.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90092 050 ***150.00

MOCRE

BT

CR2EC34 (11/03)

LA

City & State City & State 4, FEI Number Apptied For
52-0885812 Not Apgplicable
Z Count Zi iti
P eunity P Country 5. Cerlificate ot Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Neme e e - e e

"KERR, DAVID M
1525 S. ATLANTIC AVE #202
COCOA BEACH FL 32931

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title f applcable.

(NOTE: Regustered Agent signature required when ronstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TILE B Change [ Additicn
NAME KERR, DAVID M NAME
STREET ADDAESS | 1525 S. ATLANTIC AVE #202 smrooness | 2020 M. Atfandic Rve Rt I oo d)
GITY-ST-2ZIP COCOA BEACH FL 32931 CITY-ST-ZPP Cocoa Peah LFL fA941
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pele TITLE ‘O cChange  [J Addition

—RAWE- ¢ e | = - o — [ ¥ I - - — e R — -

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Deiete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
THLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppleme:

changed, or on an attachment withfan dddrgss, with all otherlike empowered.

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver m(ru leg gmpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

.  Ddpid M- KERE

3//541/

45/-F6P- 099%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




