2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H69383 " ~

1. Entity Name

DV PROPERTIES, INC.

e s

Maifing Address

T o W ROBINGON FRRRER T
1515 RIVERSIDE AVE, STE A
IACKSONVILLE, FL 32204

Principal Flage of Business

/0 W. ROBINSON FRAZIER ~*~
1515 RIVERSIDE AVE, STE A
JACKSONVILLE, FL 32204

FILED
Jan 18, 2005 08:00 AM
Secretary of State

e T Y e Y MR L R S T P L

LR

DO NOT WRITE IN THIS SPACE

01132005  No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
58-2806292 Not Applicabile
o $8.75 Additional

5. Certificate of St.iaius Cesired . Fee Required

6. Name and Address of Current i—'iégistered Agent

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE
STEA

JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity subrhits this statement for the purpess of changing s registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered ageni and lille if spplicabla.

(NOTE. Regs terad Agent signature required wnen reinslating)

DATE

8. Elaction Camipaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fao will be $550.00

$5.00 May Be
]  Addedto Faes

UGN R-534
p1/19/05-80032-010 150,00

10. OFFICERS AND DIRECTORS | B ~
TITLE PD

NAME NEWTON, RUSSELL B., Ilf

STREET ADDRESS | 1515 RIVERSIDE AVE, #A

CITY-ST-21P JACKSONVILLE, FL o

e VPD

HAME NEWTON, JAMES H,

STREET ADDRESS | 1515 RIVERSIDE AVE, #A

CITY-57-2P JACKSONVILLE, FL

TITLE 5D

NAME FRAZIER, W. ROBINSON

SIREET ADORESS | 1515 RIVERSIDE AVE, #A

ciry-s1-2p JACKSONVILLE, FL o

TiTLE AST T
NAME MCCLURE-SANDS, DARLA

STREET ADDRESS [ 1515 RIVERSIDE AVE #A

omy-sTaP | JACKSONVILLE, FL- o o
TITLE

NAME

STREET ADDRESS

GITY.5T-7IP

TMLE

NAME

STREET ADDRESS

cIry-51-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informalion supplied with this filing
indicated on this repert or supplemental repgrt is true an

of the corporation or tha receiver or trustga
changed, or on an attachmenkwith an

SIGNATURE: j

does not qualify for the exemption stated in Section 119.0?#3)0]. Florida Statutes. | {urther certify that the intormation
accurate and that my signature shall have the same legal offact as if made under oath; that { am an afficer or director
powergd 1o executs this report as requlred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
‘eps. withyall cther fike empowered.
-

904-353-5616

SIGNATURE AND TYFED OR PRINTED NAME fF QIGNING oFFICEROR DRECTORY | Robinson rrazilelse

Daytime Phone #

1-13-05

St



