FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G35788 04-22-2004 90043 001 ***150.00

1. Entity Name
DEAVERS AND DEAVERS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ‘3 E;“ v
5052 N. TAMIAMI TRAIL 5052 N. TAMIAMI TRAIL .
NAPLES, FL 34103 US NAPLES, FL 34103 U5
TS s L
F0 1H veL RTY 0 VIA DELREY
Suite, Apt. #, et:;lq Suite, Apl. #, etc. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
BON I SPRINGES T BN SPIRINGS P 59-2492590 Not Appficabla
32"3 i34 Ctié” A z'pgq 134 CO“"‘)& B 5. Certiiicate of Stafus Desired [ fg;g Addilonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
ARLENE F AUSTIN CHERY L L DEpuptS
5811 PELICAN BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 206 A
NAPLES, FL 34108 oo VIA DEL Rey HY
Ci Zip Cod
"BoNIYD _SPRINGS _ FL [*8%3¢

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 obligations of registered agent.

SIGNATURE
(NOTE: Registered Agent signature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O nelete TILE Rahange [ Addtion
NAME DEAVERS, GILBERT NAME
STREET AUDRFSS | 5052 N. TAMIAMI TR. swe aonvess | SGA0 V1A b REy ¥ d
orv-stz | NAPLES,FL 00000, ovsie  \Bop . SPRINGS Bt 3Y3d
TE P ] Delete TITLE Iﬁnange [ Addition
HAME DEAVERS, DOUGLAS J. NAME Meo VIR Oét Rey #d
STREET ADDRESS | 5052 N. TAMIAMI TR. STREET ADDRESS
cv-st-ze | NAPLES, FL 00000, CITY-ST- 2P M‘ m S PRI NS FL 2/ 3 (/
TILE O petete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P
TITLE {7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TITLE O oetete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | heraby cenifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a address, with all other like empowered.
tiaod  (z3Nraaves

SIGNATURE: ,
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dﬁwme Phone #




