2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000046656

1. Entity Name

DIVITA DETECTIVES INC

Principal Place of Business

11 ORMOND GREEN BLVD.
ORMOND BEACH Fi 32174

Maiiing Address

11 ORMOND GREEN BLVD.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Acddress

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90010 049 ***150.00

I

Il

WL

" DIVITA, DONNA
11 ORMOND GREEN BLVD.
.ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. i#. elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
03-0444587 Mot Appiicatle
Zp Country Zip Country 5. Certificate ot Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%

Street Address {P.Q. Box Number is Not Acceptable)

&

Motkner D,
L]

W Ovrnond Beuch

Zip Code
217

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqisiared agont and titie if appkcable.

{NQTE. Registered Ageni signature requiracl when reinstating)

DATE

< FILE NOWI! FEE IS '$150.00° ~
“After May 1, 2004. Fee will be $550.00 - - - %

Make Check Payable to Florida Department of State *

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delste TIVLE j A Thange [ Adaiton
A DIVIiTA, DONNA NANE 485 Jnoeckn ey D
STREET ADDRESS | H-RMBNE-EREEN-BEYE STREETADDRESS | o & =
CITY-S$i-21P ORMOND BEACH FL 32174 CITY-ST-2PP C on t L
TIME vTD O pelete TmE EHeiange [ Addition
NAME DIVITA, SAM NAVE Q%S Straccaey O~
STREET ADDRESS (iei=DiviME-ERE bR D e STREET ADDRESS —_—

j =1 320y

CITY-87-2IP ORMOND BEACH FL. 32174 CITY-ST-2IP Ovm o'\c.k ‘E)ac.a.\ft \ 1
THLE {1 oalete TITLE [ Change [ Addition
NAME Y vame
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THiE [ Detete TILE [} Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-5T-ZP
THLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TUILE O oesete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUREL

chf'. \bﬂﬁ

all ofer like empowered.

Y

lis) 0w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR

Dawe

Dayiimg Phona #




