FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

- ANNUAL REPORT
ecretary of State
DOCUMENT # F94000003938 04-11-2005 90193 008 ***150.00

1. Entily Nama
DAVEANNE, INC.

Principal Place of Business Mailing Address -
Ju
PO BOX 320536 PO BOX 320536 Usbbgs
COCOA BEACH, FL 32932 COCOA BEACH, FL 32932
R S 8 6 A A
Suite, Apt. #, elc. Suite, Api. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Stala 4, FEI Number Applied For
52-0885812 Not Appficable
g _ Country 2 Gountry 5. Certificate of Status Desired O g:;zesq 3:’:;“‘7"51
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KERRTDA—VID m Si 7 Add {P.0. Box Numb Not A ble}
1525 S, ATLANTIC AVE #202 treat rgss ox Number is Not cepta e
COCOA BEACH. FL 32931 R0z0 N. Qilantic Rl 17 S
City eo coa Bedtl. FL le Code J/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed nama of cefy apent ana e if ) ! (NOTE: Requslerad Afjent Bipnahae taduired when raindlaing) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trusl Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11
TITLE PT ] Delete TITLE O Change [ Additien
NAME KERR, DAVID M NAME
STREET ADDRESS | 2020 N. ATLANTIC AVE APT. 514 S. STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 oirY-sI-2IP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2IF CrTY-ST1- 2P
THLE 3 telete TITLE [ cCharge [ Acdition
HAME MAME
STREET ADDRESS STREET ADI?RESS
CIFs-§T-Jp e —] - - CTT-ST- 2P
Ting 7 Delete TIME {7] Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- AP
TITLE [ Delete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
e [ oeletn e [ change [ Addution
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST. 217

12, } hereby cerlify that the infarmation supplied with this filin gdces not qualify for the exemption stated in Section 119,07(3)(:). Florida Statutes. | further certily that the intermation
mdlcaled on this repart ar supplemental report ig true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e emfowerad lo executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 it

adhresg/with all other like eppowerad.
7 Jéu L//%f » 3/ FE P 0994

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phora i

of Lhe corporation or the receiver or tr
changed, or an an allachment with

SIGNATURE: 3<




