2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P02000020864 Secretary of State
. En ame
02-02-2005 90050 005 ***158.75

DAVMIL ENTERPRISES, INC.

Principal Place of Business Mailing Address
36342 US 19 N - : 36342 US 19N Avvas—~=~ -

PALM HARBOR FL 34684 PALM HARBOR FL 34584

T LT
QSB EmiE e Or. | 055 E. Mk 3 D
5“"9 At #. 9“3#: D SSUS FF;; é 5 1st MOORE CR2E034 (10/04)

\

___C‘.Uy & State City & State 4. FEI Number Applied For
1&@0 %PC\CD;% ﬂ —‘E\('Dm SD (RS, ; ‘:' 04-3608856 Not Applicable
?)q (ng Ulﬁéy ﬂ ’ 5 q bg q Count@Sﬁ 5. Certificate of Status Desired B/‘gg: ggu‘::l‘g“m.‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

;B\é:SCBOFy ANRTl‘éNB(?.gDTASXU'&EELE' INC. Street Address (P.Q, Box Num’ber is Not Acceptable)

SEMINOLE FL 33777

City . F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the abligations of registered agent

SIGNATURE

Signalure, typad of printad name o tegsisrad agent and s § apphcabla (NOTE Registered Agant signaturs requied when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Centribution.” []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ celete THLE TP Mange ([ addition
NAME TATE, DAVIDA E : Ye, Do da E.

SIREET ADDRESS | 3472 PRIMROSE WAY STREET ADDRESS P. O Bow 1083

cre-sr-zp | PALM HARBOR FL 34683 ’ an-se Ve 0O SO(’\ m% qll Bqégg

e oV . W Falste TITLE [Jchange L1 Addition
NAME TATE, MILTON NAME

STREFTADDRESS | 3472 PRIMROSE WAY STREET ADDRESS

CiTy-S1-2IP PALM HARBOR FL 34683 CITY-ST-21P

il (1 Delete TITLE [ Change [ Addition
NME - T " RAME ’ T

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P ' CITY-5T-7P

1TLE . 3 Dalate TITLE [] Change ] Addition
NAME . NAME

STREET ADBRESS STREET ADDRESS

oTY-S1-7P CITY-$i- 7P

TLE (3 Detete TITLE . [ change {1 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiY-SI1-2P CITY-ST-7IP

TILE 7 Deste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-81- 7P CITY-S7- 2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the wered Lo execute this repon as required by Chapter 867, Flonda Stalutes; and that my name appears in Block 10 ar Block 11 i

~ President /o? 5 A’ 5 (137 945- 7800

SIGNATURE AND TYPED OR PRINTED NAIWGF SIGNING QFFICER OR DIRECTOR Dayima Phona #

er of trustee e
ment with an address,




