2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # G07836

1. Entity Name

DAV-LOR INVESTMENTS, INC.

ecretary of State

04-07-2004 90052 012 ***150.00

Principal Place of Businass

12307 US HWY 301
DADE CITY, FL 33525  US

Mailing Address

12307 US HWY 301
DADE (JTY, FL 33525 US

24028239

ARGV CR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
£9-2246069 Not Apgplicabla
- : —
Zip Country Zp Country 5. Ceriificate of Status Desired ~ [] 9079 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH, BARRY
14144 SIXTH ST.
DADE CITY, FL 33525

i

Street Address (P.O. Box Number is Not Acceptable) - =°__‘_ .

City

) FL I .Zip Code

5]
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, iyped or printed name of registerect agent and titie if applicable (NOTE: Regislerad Agent signatyre required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10 ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 7 Dekete TIMLE O Change  [J Addition

NAME LINDSAY, DAVID A NAME

STREET ADDRESS | 12307 US HWY 301 STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33525 CITY-5T-2IF

TITLE TS 3 Delete TTLE O change [ Addition

NAME IDE, JUDITH A. NAME

STREET ADORESS | 12307 US HWY 301 STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-21p

TITLE {1 Dalete TIMLE [ Change  [J Addition
CNAME e e _ I NAME . o e — e

STREET ADDRESS ) STREET AUDRESS

CiTY-ST-2P CITY-5T-2F

TILE O Delete TmEe [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O velele TITLE [T Change  [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TILE [J Change [ Addiiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have tha same Iagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith an address, with all other like empowerad.
4. S-o4
Cate }

2S2-511. 2321,

Daytrne Phone #

SIGNATURE: & TSeovau A I0e

WTuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DXRECTOR




