2004 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) -

DOCUMENT # J86885

1. Entity Name

FILED
Feb 24, 2004 8:00 am
Secretary of State

(02-24-2004 90019 034 ***150.00

DAV-DAN, INC.
Principal Place of Business Mailing Address
5104 EMERSON ROAD 5104 EMERSON ROAD TeveTmess
BROOKSVILLE FL 34601-5740 BROOKSVILLE FL 34601-5740
Sulte, Apt. #, etc. Suite, Apt. #, etc. MQOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
) §9-2838162 Not Appticable
i Couniry Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e = - R e e e~ | R NEME T T T S LT
g%%a%ﬁéﬂvsl%ﬁgg]:glj Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL. 34601
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signature. typed or printed name of regisizred agent and ke if apphicable (NOTE: Regusterag Agen| signatute required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TIME [ change  [J Addition
NAME SISCO, DAVID HOWARD HAME
STREET ADDRESS | 5104 EMERSON ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601-5740 CIY-57-21P
TILE sTD 3 Delete " F mie [ Change  [] Addition
MAME SISCO, DANITA E. NAME
STREET ADDRESS | 5104 EMERSON ROAD STREET ADDRESS
Criy-ST-2IP BROOKSVILLE FL 34601-5740 CITY-ST-2P -
TALE D X‘Deme . TITLE ] Change  [C] Addition
NAME T|ISISCO, DAVIDH T : NAME
STREET ADDRESS | 12286 PINE BLUFF STREET STREET ADDRESS
CiTY-5T-2IP BROOKSVILLE FL 34609-2047 CITY-ST-2IP
TILE O peiete TiTLE [] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIVY-$T-IiP
TITLE [ Delete ™me [} Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O cetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-17-04  353-796 9400

Daytime Phone #




