FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # F94000003938 ecretary of State
1. Entity Name 04-18-2003 90168 023 ***150.00
DAVEANNE, INC.
Principal Place of Business . Malling Address
PO BOX 320536 PO BOX 320536
COCOA BEACH FL 32932 COCOA BEACH Fi 32032
I N AR MR
Suite. Apt. 4, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
52-0885812 Not Applicable
Zip Cauniry Zp Country 5. Certlf\caie of Slatus Desired i) ?8 -T5 Additional
.. L~ . e T P - . o o8 Requitad
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
KERR’ DAVID M Street Address (P.O. Box Number is Nc;t Acceptable)
A I
1525 S. ATLANTIC AVE #202 ’
COCOA BEACH FL 32931
City FL Zip Code

8. 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 with, and accept
the chiigations of registered agent. .

SIGNATURE
Signaturg, typad or printed name ol registered agant and title if applicabla, {NOTE: Registered Agent signalure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Electi i i
Atter May 1, 2003 Fee will be $550.00 oo Coonre 33,00 May 2o
Make Check Payable to Florida Departmem of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete e [J thange  [7] Addition
NAME KERR, DAVDM . NAME
sreer aooress (1525 S _ATLANTIC AVE #202 STREET ADDRESS
orv-stze [MOCOR BEACH FL 32931 CITY-ST-2IP
TMLE O Dalete TILE . [J Chenge (1 Addition
NAME T ., NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
ITLE e - .. Ooetete . . Q. me ) . . oL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE L[] Dalate TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiller or drustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachhent)withfan address, with all other like empowered.

SIGNATURE: § NW%;’@ E DAPIRKEor Yot fos 32)-P4FP. 0994

ANV LTS

LW

CR2E034 (10/02)



