e 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P01000090109 Apr 30, 2004 08:00 AM

1. Entity Narne Secretary of State
DAVKEN DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2840 SCHERER DRIVE PO BOX 17603
SUITE 460 CLEARWATER, FL 33762

ST, PETERSBURG, FL 33716

RN AR

04282004 No Chg-P CR2EU34 {10/03)
DO NOT WRITE IN THIS SPACE v
59-3743758 Not Applicable
5. Certificate of Status Desired O gg;;gq ngci’fiﬂﬂal

6. Name and Address of Current Registerad Agent
PLESS, DAVID A JR.
13831 LAKE POINT DR DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The abave named enbity submits this statement for the purpase of chianging its registered office or registered agent, or both, 1 the State of Flonda. | am famuiar with, and accept
the obligations of registered agent.

SHGNATURE
Signatre typed or pnnted name of registered agent ana lite if apphcatle {NOTE Registared Agent sigratura raquired when ramstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubion. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
HAME RESS, DAVID JR.

STREET ADDRESS | 13831 LAKE POINT DR
CITY-ST- TP CLEARWATER, FL. 33762
TILE VT

NAME PLESS, KENDRA

! STREETADDRESS | 13831 LAKE POINT DR

i CITY-sT-ZP CLEARWATER, FL 33762
TITLE
NAME

st DO NOT WRITE

e

| me IN THIS SPACE

NAME
SYAEET ARDRESS
CiTy-81-ZIP

e

| NAME

| STREE! ADDRESS
Y-5T- 2P

TiLE

NAME

STREET AGORESS

GITY-8T-ZiF

12. tnereby certidy that the information suppled with this filing does not qualily for the exemption stated in Section 119 07{2)(i), Florida Statues. | further cenlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11
changed, or on an at nt with an address, with all other like empowered,

SIGNATURE: . M«l / e i LFZ:Jsiog.a 721,592 CcHR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorne #




