2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # J21071 ecretary of State
1. Entity Name 04-09-2004 90034 025 ***150.00
D.V.B. DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
C/O GARY VAN BROCK C/0 GARY VAN BROCK Jiu4goude
150 N US HIGHWAY ONE, SUITE S 150 N US HIGHWAY ONE, SUITE §
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE éR2E034 (11/03)
City & State City & State 4, FEI Numier Applied For
59-271675¢ Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . - o - Narme e L . .
¥€0NNBS(§%TGSQIF;Y\( ONE. SUITE 5 Street Address {P.O. Box Number is Not Acceptab'e)
TEQUESTA FL 33469 '
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 obligations of registerea agent. .

SIGNATURE
Signature. typed of printed name of registared agen and litle f apphcable, (NOTE: Registared Agent signatura equirsd whan rainstating) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petets TITLE [ cChange [ Addition
NAME VAN BROCK, GARY NAME
STREET ADDRESS {11991 SE TIFFANY WAY STREET ADDRESS
ow-st-z2P - TEQUESTA FL 33469 . CITY-57-2IP
TWILE vD O Delete TITLE [ Change [T Addition
NAME GRAHAM, SUSAN NAME
STREET ADDRESS | 3825 W 43RD ST STREET ADDRESS
_ CITY-ST-2IP CHICAGO IL CITY-5T-21P
TME me p8TDr s ZoTron T o = [ Deee T - g TIRE - e T - o ow= == [ClChange= [ Addition -
NAME DORNER, GREGG H ' ) RAME T T s T T e
STREET ADDRESS | 3025 W 43RD ST STREET ADDRESS
CiTY-ST-7iP CHICAGO IL CITY-ST-2IP
TITLE ‘ T Delete TITLE [1 Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 3 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TME [ Delete THLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal 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
r0r frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ith an adflress, with all other like empowered.

v 3 29 2 5 -
> “ﬁ /  Gary Van Brock /29/2004  (561)743-6760

AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phong #

12. | hereby certify that the informatio
indicated an this report or supp
of the corporation or the recer
changed, or on an attachm

SIGNATURE:




