2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G09971

Apr 01, 2005 08:00 AM

1. Entity Name

D'ARVILLE AND COMPANY, INC. Secretary of State

Principal Place of Business —

;%::I %U E PENNSYLVANIA AVENUE
DUNNELLON, FL 34432  US

Mailing Address
19120 E PENNSYLVANIA AVENUE

STEC
DUNNELLON, FL 34432 US

AR I ARE R T

01102005 _ No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e
59-2263939 Not Applicable

0 $8.75 additional

5. Cerificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

D'ARVILLE, BRENDA L.

19120 E PENNSYLVANIA AVE
STEC : -
DUNNELLON, FL 34432

8. The above named ontity 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 obligations of registered agent,

SIGNATURE

Signatura, lyped or printed nams ol registored agent ano tile ¥ acpicablks {NOTE Raglstered Agent signature required when reinalating) DATE

$5.00 MayBs
Added to Feas

FILE NOWII FEE 1S $150.00 9. Slsction Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

10. GFFIGERS AND DIFECTORS N

HOODTNE3945 '
4,701,/ 05-00045-020 150,00

PDT - ] - - —
D'ARVILLE, BRENDA L.

19120 E PENNSYLVANIA AVE STEC

TITLE

NAME

STREET ADDRESS
CRY-5T-Zip

VPDS

D'ARVILLE, ROBERT M

19120 E PENNSYLVANIA AVE STEC
DUNNELLON, FL 34432

TILE

NAME

STREET ADDRESS
GiTYy-87-2F

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TME

RAME

STREET ADDRESS
LIy -87-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY -57-2P

TIME
NAME

STREET ADDRESS

CITY-5T-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes, 1 further certify that the information
indicated en this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ormpowered to oxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other ke smpowered,

“Bre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




