2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000061739

1. Entity fiefhe-
DLAVACE, INC.

Principat Place of Business

Maiting Address

FILED
o5 APR 27 P 2:92

1201 MOUNTBATTEN RD 1201 MOUNTBATTEN RD N 51 :ﬂ'{_
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 SECHE e by ORIDA
ASS‘L'{_: L

s e AT ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3655167 Not Applicable
o Country Zip Courtry 5. Certificate of Status Desired O fg;’gq 3?:;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
- E Nama
SALTERS-THOMAS, DONNA L
1201 MOUNTBATTEN RD Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of fegisterad agom and tia If pplicabla.

(NGTE: Registerad Agent signature requirad when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ ekee e o L. Sallers B Change ] Addtion
NAME SALTERS-THOMAS, DONNA, L NAME
STREET AGDRESS | 1201 MOUNTBATTEN RD STREET ADDRESS C
orv-s-7¢ | TALLAHASSEE, FL 32301 CIFY -§T-21P oo g d}w\@ X
TE 3 pelete e i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE — - — [ Change [ Addition
NAME NAME r_l’C":!_Ua-‘—‘l- laz==297
STREET ADDRESS STREET ADDRESS 05/10/05~-01005--023 150,00
CITY-5T-2P CiTY-5T-2P
TITLE L Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-S1-2P
TITLE O velete TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that t|
indicated on this repgrt or, supplemerital report is true and accurate
of the corporation or fe receiver or trustee enfpowered
changed, or on an attgchment with an addres$, with all other like 4

[npowered.

ir}(ormalion supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(j}, Florida Statutes. I further certify that the information
3 and that my signature shafl have the same legal effect as if made under oath: that | am an officer or diractor
exgcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

21005~

LfL/;'z

SIGNATURE; . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date n% Daytima Phone #
aoryk 97 M
e =

RGN



