2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P000000870*5

1. Entity Name

DOUVILLE DEVELOPMENT, INC.

Principal Place of Business

425 SEQUCIA DR
WEST PALM BEACH FL 33409

Mailing Agdress

425 SEQUOIA DR
WEST PALM BEACH FL 33409
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUVILLE, ROBERT .
111 CYPRES TRACE
WEST PALM BEACH FL 33411
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A - 27200

Signature. tyg#d or printed name of ragisterad 39&11 and title ;f applicable.
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DATE

9. Election Campaign Financing
© Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TILE B change [ Addition

NAME DOUVILLE, ROBERT J NAME

STREET ADDRESS | 825 S SEQUOIA DR swreer aooress |1 8 8 p“ ’/'{ gid‘/ ¢ D r. C .-)—3

ory-sT-zp |WEST PALM BEACH FL 33409 stz | P ples B 3%/0 3

TILE 3 oelete TLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P
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KAME ; NAME
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NAME NAME
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CITY-5T-2P CITY-ST-21P

TILE O3 pelete TITLE [ Change  [J Addhtion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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