2005 FOR PROFIT CORPORATION

ANNUAL RFEPORT (AR)

DOCUMENT # Po10000e01e

1. Entity Name

DAVKEN DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2840 SCHEREH DRIVE PO BOX 17603
SUITE 4 . CLEARWATER FL 33762

ST. PETERSBURG FL 33716

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90046 049 ***150.00

| 1

|

il

i

PLESS, DAVID A JR.
- 13831 LAKE POINT DR
CLEARWATER FL 33762

-~ . .

2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10[04)
City & State City & State 4, FEINumber * Applied For
58-3743758 Net Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 1 —_— et s P— - pp— T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.’

ty

SIGNATURE

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

Sgnatute, typed of prmagnanﬁ'd regislated agent acd lite if eopkcabhe (NOTE Regsiered Agant signature requirec when rainstanng) DATE

“:FILE NOWN!, FEE/IS $150.00
\fter May 1; 2005 Fee Will Be 5550
* Make Check Payable to Flonda Depanmeni of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added {o Fees

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P £ pelete TITLE [ change [ Addition
NAME (RESS, DAVID JR, NAME
SFREET ADDRESS {13831 LAKE POINT DR STREET ADDRESS
CIFY-ST-ZIP CLEARWATER FL 33762 CIFY-ST-21F
TITLE VT [ oelete TITLE [ Change (] Addition
NAME PLESS, KENDRA NAME
STREET ADDRESS (13831 LAKE POINT DR STREET ADDRESS
CITY-51-27 CLEARWATER FL 33762 CITY-51-2F
SR O (1 1 VP — <[ Detete ME - —- - — Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-S87-2iP
it 1 Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an atta jth an address, with aN other like empowered.

SIGNATURE: ol 2 /L /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the informatien
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empfowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1114

Mfos 227 S20R3

“. SIGNATURE AND TYPED OR PRINTED NAME OF 59‘1NG OFFICER OR DIRECTOR
.

Laro Daytime Phone #



