2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Jeesss Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
DAV-DAN, INC.
Principal Placs of Business = IR ;/Iailing Address
5104 EMERSON ROAD 5104 EMERSON ROAD
BROOKSVILLE FL 34801-5740 BROCKSVILLE FL 34601-5740
e ———— W
Suite, Apt, #, etc. J— ' I Suite, Apt #, etc. ' 1st MOOHE CR2EQ34 (.10[04)
City & State = T Ciy & State 4. FEI Number ‘ Applied Far
— e . ) 59-2838162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a f?e'gi t';?f;ﬁ""al
6. Name anﬂ;.g\ddmss ofzurrgﬁt Registersd Agent 7. Name and Address of New Registered Agent
Narre
g;%%%h?é%gﬁ g\é\ffg D Street Address (P.O. éox Number i§ Not Aoceptable).
BROOKSVILLE FL 34601 S
City - \ FL Zip Code )

8. The above named entity subxmits ﬂ:lis statemen{ for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent. — -

SIGNATURE

Signatutg, typed of printed name of registesd agerl and hlls if applicatle {NOTE Registured Agant signatite reguired when instaungy DATE

i, g ——

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T1 aAdded to Fees

Make Check Payable to Florida Department of State

0. e QFFICERS AND DIRECTORS I ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11

iITLE PVD O Delete T [ change ] Addition
Nawg SISCO, DAVID HOWARD A UO0000223451

STREEY ACDRESS {5104 EMERSON ROAD STREET ADDRESS 02/ 10/705-5D045-013 150,00
orv.st-2p | BROOKSVILLE FL 34601-5740 . u Iy -ST-2P )

WIE STD O Delete TifLE [Jchange ] Addition
HAME SISCO, DANITA E. HAME

STREET AQORESS | 5104 EMERSON ROAD STLLT ADDRESS

Gry-st-zp | BROOKSVILLE FL 34601-5740 L elly-SI-2F .

LE O Delste 13 [change [ Addition
NAME NAME

STREET ADDRESS B SIREEY ADDRESS

Cry- 5829 ) . CITY-ST. 1P

TILE O velete THE [[J Ghange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Ciry- s7-2p ) N ] jicm-smm

TLE O pelete TiLE ) ] change [T Addition
NAME HAME

STREET ADDRLSS STRLLT ADNRESS

CilY- ST 2P o ﬁ CIY-S1-2P .

{1183 [ peiete WhE [ Cnange [ Additien
MAME NAME

STREET ADDRESS SIREEL ADDRESS

CIrY-§1-2IP a R g owvstae

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3Y(i}, Florida Statutes, | further certify that the information
indicated on 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 recelver or rustee empowered o execule 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 attachment with an address, with all other like empowered. & /7 /
SIGNATURE: Xhndo stace /o5 9.9
4 Dayteme Phona #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECEGA Date




